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THE RELATIONS OF INEBRIETY TO INSANITY. By 
Grorce Cook, M.D., Brigham Hall, Canandaigua, N. Y. 


Tue progress of medical science, in all ages, has been measured 
by the zeal and labor of those who have patiently, and with scien- 
tifie accuracy, investigated the structure and functions of the hu- 
man organisin, and observed the causes, origin, symptoms, termina- 
tion, and pathology of disease, as presented in individual cases. 
From such data alone, gathered from all available and reliable sour- 
ces, can We arrive at correct conclusions in regard to the essential 
nature and treatment of disease. The experience of a single ob- 
server, however extended his practice and ample his qualifica- 
tions, is rarely sufficient to determine, beyoud question, all the va- 
ried relations and complications of a single disorder; to trace its 
course, decide its nosological place, and leave upon record a com- 
plete chart for the guidance of those who succeed him. 

Theories have their proper uses; but when they usurp the place 


of facts, they only serve as false guides, opening the way to error 


rather than truth. In a special manner should speculative patholo- 


gy be regarded as a poor substitute for the scalpel and case-book. 
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And is that pathology far removed from the speculative, on which 
some observers rest specific forms of disease, without having demon. 


strated, in a single instance, their existence and relation to the 


morbid manifestations I do not mean to question the accuracy 
with which symptoms are noted by these observers, but when they 


give to a certain aggregation of symptoms a name ard place in nos 


ology, the path logy liom the syinplorms, I think that 


5] 
they pass the boundaries of legitimate medical research. shall 


have oceasion to consider dipsomania in relation to the point here 
suggested. 

The pathway of the physician who devotes himself to the obser. 
vation and study of mental maladies, is no well-graded railway, 


with mental flanges and grooves to secure his advance in the right 


direction. He may as easily go astray in this asin other departments 


of medical research, if he does not adhere to the general laws ap- 
plicable to the inve stigation ol all forms of disease. lle, ot all ob- 


servers, can not aflord to dispense with any ot the aids placed with 


his reach by medical Fcience, And when his 


take him within the sphere of the moralist, he goes as a physician, 


prepared to consider the manifestations presented, i their pathologr 
; cal as well as therr physiological relations, and he should aim to dis 
criminate carefully, assigning to each, as far as facts may warrant 
j 

their proper place and influence. This department of medical 
; quiry forms the debatable ground of psychological medicine. The 
social, legal, and medical interests involved are of paramount m- 
portance, and demand an earnest, honest, careful consideration. 

To avoid any misunderstanding in regard to the terms disease, in- 
sanity, and cause, | will briefly state the sense in which they will 
be used. Disease is detined as a “departure from health in tune 
tion or structure, an altered condition of funetion or structure, or 
both, in some part of the organism ;”” in brief, disease is synonymous 
with structural or funetional change. An appetite, natural or ac- 
quired ; a habit, incipient or confirmed, can not, therefore, be recog: 3 
nized as disease 


Insanity, in all its phases, has one essential condition, disease o! 
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the brain, structural or functional. However widely observers may 
differ in defining the nature and symptoms of insanity, this essential 
condition is recognized by all, in modern times In making functional 
disease of the brain, however, one of the essential conditions of in- 
sanity, Ido not wish to be understood as asserting a belief in the 
existence of functional disturbance, amounting to disease, without 
some corresponding change in structure I simply aim to make the 
term, insanity, sufliciently comprehensive for the objects of this 
paper 
The word cause will be used in its scientific sense, as indi- 
eating the exercise of force, simply, thereby producing eflects upon 
the organistn, Which may, or may not, be morbid in their character. 

The relations of inebriety to insanity will be considered under the 
following heads 

Ist. The etiect of prolonged or excessive indulgence in alcoholic 
stimulants upon the brain and nervous system, as a predisposing 
aud exeiting cause of mental disease. 

2ud. The importance, relative and otherwise, of the craving for 
alcohol as a symptom or consequence of mental disease, or of sym- 
pathetic disturbance 

ord Intemperance as a concomitant ol msanity, 

ith. Intemperance considered as a habit. 

Among the causes of insanity ia its various phases, aleohol holds 
a prominent place. In the reports of the hospitals of Bicétre and 
Salpetnere, for the year 1550, the ascertamed causes of insanity in 
five hundred fitty-three cases are given, and of this number the abuse 
of alcohol claims two hundred forty-six, a fraction over forty-four per 
cent. Inthe years 1857-5, there were admitted into the Charenton 
Hospital three hundred fifty patients, and of these cases one hun- 
dred two, or about twenty-nine per cent., were made insane by the 
use of alcohol. These statistics come from a country where there is 
lees drunkenness than in our own land, though the moderate use of 


Wine is more universal among ail classes of people. In England, 


the abuse of alcoholic and fermented liquors is generally conceded 


to be one of the most prolific causes of mental disorders. In the 
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And is that pathology far removed from the speculative, on which 
some observers rest specific forms of disease, without having dem n- 
strated, in a single instance, their existence and relation to the 


morbid manifestations? [| do not mean to question the aceuracy 


: with which symptoms are noted by these observers, but when they 
a give to a certain aggregation of symptoms a name and place In hos- 
ology, wferring the pathology trom the symptoms, I think that 
*) they pass the boundaries of legitimate medical research. I shall 
hs have oceasion to consider dipscmania in relation to the point here 


suggested. 


The pathway of the physician who devotes himself to the obser. 
F 4 vation and study of mental maladies, is no well-graded railway 
with mental tlanges and grooves to secure his advance im the rig 

direction He nay us go astray in this asim other depart ents 


of medical research, if he does not adhere to the general Jaws ap 


plicable to the investigation of all forms of disease. He, of all ob- 
servers, can not aflord to dispense with any of the aids placed with- 
in his reach by medical science, And whe hus nvestigat 
- take hin within the sphere of the moralist, he goes as a physician, 
prepared to consider the manifestations presented, in their pathologr 
eal as well as their physiological relations, and he should aim to dis- 
criminate carefully, assigning to each, as far as facts may warrant 
: their proper place and intluence. This department of medical in- 


quiry forms the debatable ground of psychological medicine. The 
social, legal, and medical interests involved are of paramount im- 
portance, and demand an earnest, honest, caretul consideration. * 


To avoid any misunderstanding in regard to the terms disease, in- 


sanity, and cause, I will briefly state the sense in which they will a 
be used. Disease is detined as a “departure from health tune- 


tion or structure, an altered condition of funetion or structure, o 
both, in some part of the organism ;"" im briet, disease is synonymous 


with structural or functional change. An appetite, natural or ac- 


quired ; a habit, incipient or confirmed, can not, therefore, be recog: 
nized as disease 


Insanity, in all its phases, has one essential condition, disease of 
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the brain, structural or functional. However widely observers may 
differ in defining the nature and symptoms of insanity, this essential 
condition is reeoguized by all, in modern times. In making functional 
disease of the brain, however, one of the essential conditions of in- 
sanity, | do not wish to be understood as asserting a belief in the 
existence of funetional disturbanee, amounting to disease, without 
some corresponding change in structure. I simply aim to make the 
term, insanity, sufliciently comprehensive for the objects of this 
paper 

The word cause will be used in its scientific sense, as indi- 
eating the exercise of force, simply, thereby producing efleets upon 
the organisa, Which may, or may not, be morbid in their character. 

Che relations of inebriety to msanity will be considered under the 
following heads :— 

Ist. The etieet of prolonged or excessive indulgence in alcoholic 
stimulants upon the braim and nervous system, as a predisposing 
and exeiting cause of mental disease. 

2ud. The unportance, relative aud otherwise, of the craving for 
alcohol as a symptom or consequence of mental disease, or of sym- 
pathetic disturbance 

Intemperance as a concomitant of imsanity 

ith. Intermperance considered as a habit. 

\mong the causes of insanity in its various phases, aleohol holds 
a prominent place. In the reports of the hospitals of Bicétre and 
Salpetnere, for the year 1550, the ascertained causes of insanity in 
five hundred fifty-three cases are given, and of this number the abuse 

alcohol claims two hundred torty-six, a fraction over forty-four per 
cent. Inthe years 1857—%, there were admitted into the Charenton 
Hospital three hundred lilty patients, and of these cases one hun- 
dred two, or about twenty-nine per cent., were made insane by the 
use of alcohol. These statistics come from a country where there is 
less drunkenness than in our own land, though the moderate use of 
wine is more universal among all classes of people. In England, 
the abuse of alcoholic and fermented liquors is generally conceded 


to be one of the most prolific causes of mental disorders. In the 
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States of America, as far as | have been able to determine from an 


examination of the reports of hospitals for the insane, it causes about 


ten per cent. of all the cases admitted. That the actual number 


greatly exceeds this proportion can not be doubted. 


Dr. Magnus Huss, of Stockholm, believes that both the immediate 


and remote eticets of alcohol are of a specific character, and he 


uses the term “ chronie alcoholisin,”’ to designate the disordered con- 


dition of the nervous system which results from intemperance. Dr. 


Marcet, of London, in a work upon “ Alcoholic Stimulants in connee- 


tion with the Nervous System,” sets forth the nature and symptoms 


of alcoholism. Dr. Morel, of Paris, has recently published a treatise 
on mental disorders, in which he classes chromic alcoholism among 
the “mental perversions produced by the use of divers inebriating 
matters.’ Dr. Morel says that “ when we employ the term chronic 
alcoholism, we wish to designate a pathological state, physical as 
well as moral, in an individual, who, enjoying primitively his reason, 
suffers hunself slide progressively into habits, which, becoming in- 
veterate, present themselves im the form of irresistible tendencies, 


and determine in the organism lesions of a special nature.” Aleo 


holisin, theretore, is simply an eflect of which the substance, alcohol, 
is the cause, and the most that these writers claim, is, that this eflect 
is of a specitic character. We have, first, the voluntary indulgence, 
‘¢ then the gradual turmation of habits, becoming irresistible, and ter- 


minating in disease. The pathological conditions have their appro- 


plate symptoms in the disturbed functions of the brain and nervous 
system, not merely in the morbid craving for the accustomed stumu- 
lant. The symptoms which these authors enumerate are more or 
less familiar to all observers, and they are often but the prelude to 


delirium tremens, or the common forms of lusanity. 


The far-reaching hereditary influence of intemperance, its etlect 
upon the mind and morals, the numberless violations of the laws of 
health to which it leads, directly and indirectly, have long been re- 
cognized as active predisposing causes of cerebral disorders. It is 
not my design to enter at length upon this branch of the subject, and 
I thus briefly touch upon it here for the purpose of directing attention 


\ 
324 
‘Fé. 
| 
| 
a 
| 


1862.] Dr. Cook on Inebriety and Insanity. 325 


to the relative importance of inebriety as a cause of insanity. 1 have 


only to remark, before passing to the consideration of the craving for 


alcohol as a symptom or consequence of mental disease, or sympa- 
thetic disturbance, that the pathological changes wrought by the 
abuse of aleohol have not hitherto received, by virtue of their cause, 
an exceptional and specific place in nosology. Pneumonia traceable 
toa debauch is pneumonia still, and why should mania or melan- 
cholia resulting trom alcoholic excesses, difler in any essential par- 
ticular from the same phases of disease produced by other causes ? 

That the craving for alcoholic stimulants is, in some cases, a symp- 
torn or consequence of cerebral disease, or of sympathetic disturbance, 
| assurme as Well established by the medical records of the last fifty 
years. In what cases, then, may it properly be recognized as a symp- 
tom of structural change in the bram? And should the intempe- 
rate use of alcoholic liquors, unaccompanied by other indications of 
cerebral disorder, be regarded as forming a special type of insanity ? 
What are the recorded facts and opinions ? 

A solution ef these questions will be sought, in a comparative 
analysis of recorded cases, in the observations and opinions of distin- 
guished physicians, and in such other facts and cases as will aid in 
clearing away some of the popular obscurities of the subject. 

Inebriety, or the excessive use of alcohol, may be rightly consid- 
ered a symptom of insanity when conjoined with other indications 
of disordered cerebral action. Thus, Esquirol says: “ There are 
eases in Which drunkenness results from some accidental disturbance 
of the nervous system, physical and moral, which deprives man of 
his freedom of action; the patient changes suddenly from habits of 
sobriety, some physical or moral causes lead to this change, and there 
are symptoms which precede and announce its approach.”’* 

In the following case, reported by Esquirol, the appetite for alcohol 
may be placed among the symptoms of insanity :— 

A lady, at the age of twenty-eight years, lost a daughter, and be- 
came sad, restless, and fnghtened at everything ; her thoughts were 


* Des Maladies Mentales, ii: 74 
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incoherent ; after some weeks her health was restored. When thirty. 


six years of age, without apparent cause delirium returned, present 
ing the following features ; sadness at first, languor of stomach, 
moral despondency, and incapacity to make the least exertion. Af 
ter six weeks, general excitement and sleeplessness, agitation, irregu- 
lar movements, desire to drink to excess, incoherent ideas, and per- 
version of the aliections. These symptoms disappeared after two 
months, and with returning reason the patient became calm and so- 
ber. Every year since, she has had a similar paroxysm. The last 
year, 1836, she was bled three times at the commencement of the 
attack, which, neverthless continued unchecked, and terminated in 
the month of June. In the following October, she had convuisions ; 
in December, suppression of menses, refusal of food, and languor of 
stomach. After a tew weeks, abuse of liquors, sleeplessness, halluci- 
nations, conviction that enemies were in pursuit of her. After a 
month, remission, but soon followed by a return of all the symptoms, 
She was taken to Charenton on the 24th of April, and the paroxysm 
ceased near the end of May, preceded by the appearance of the 
menses. * 

Another case given by Esquirol, is quoted. at length by Dr. Ray,t 
in his chapter on drunkenness. That the distinguished writer who 
reported this case recognized the other symptoms of insanity, and 
did not rest his diagnosis upon the apparently irresistible desire for 
intoxicating drinks alone, is evident from the fact, that he brietly 
mentions the case under the head of monomama of drunkenness,? 
while in his chapter on melancholia,$ he gives in detail the symp- 
toms, progress, treatment and termination. 

The development of the craving for stimulants by sympathetic 
disturbance, connected with the organs of reproduction, and strength- 
ened by habit, is illustrated by the following case, given by the same 
observer 


Des Maladies Mentales, ii: 77. 
Medical Jurisprudence of Insanity, § 383 
Des Maladies Mentales, ii: 75. 


Des Maladies Mentales, i: 466. 
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Mrs. had always been sober and regular in her conduct. 
At the age of forty-two years, she experienced the first disturbances 
of menstruation, and had indigestion with lassitude. In the hope of 


strengthening herself, she took wine ; she felt immediate relief; little 


by little she increased the quantity, and ended by drinking without 


the knowledge of her husband and family. Subsequently she pro- 
cured brandy, and drank to intoxication. She abandoned her ordi- 
unary occupations, lost her aflection for her family, and became irnta- 
ble and passionate if opposed. This continued for six years ; men- 
struation then ceased, and soon after she took an aversion to both 
wine and brandy. She returned to habits of sobriety, and enjoyed 
excellent health to the age of seventy-two years. The daughter of 
this woman became insane at the age of thirty-two years.* 

Esquirol reports several other cases, to which I may have occasion 
to refer in another place. In those I have now given, the desire for 
aleohol was but one of the secondary symptoms, developed in the 
course of the disease. The pathological change and sympathetic dis- 
turbance preceded the craving for stimulants, and gave indications 
of their existence and progress by the usual manifestations. Esqui- 
rol himself classes one of these cases under the head of melancholia, 
and he might with equal propriety have placed the others, one under 
the form of mania, the other in that class of cases marked by per- 
verted or morbid appetite, resulting from sympathetic disturbance. 

Esquirol believed in the existence—and here I quote his own words 
—‘‘of a mental malady of which the principal character is an irre- 
sistible impulse for fermented or aleoholic drinks.”’+ Observe, he 
does not say that this appetite or indulgence is the only symptom or 
character of mental disease im these cases ; he asserts simply that it 
isa principal, and sometimes, he remarks in another place, “a pri- 
mary indication.’ And hence the name of monormania of drunken- 
ness, or dipsomania, based, it would seem upon one symptom only— 


desire to drink alcoholic liquors, pronounced irresistible. 


* Des Maladies Mentales, ii: 
t Des Maladies Mentales, ii 
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In all deference to those who give such a prominent place to what 
they term irresistible impulse, in this and other phases of insanity, | 
would ask, how the presence of this impulse is to be unmistakably 
detected ? In imebriety, is the fact that the habit of drinking is not 
controlled, positive evidence that the freedom of the will is destroyed 


by disease ? 


In short, is it not one of the most difficult tasks to 
measure the power of the human will in disease as well as in health ! 
And when a medical expert says, that a certain act is the result of 
an irresistible impulse, is he not merely giving expression to an opin- 


ion ? 


Thus his assertion, or mine, that a person acts under an irre. 
sistible impulse, is alter all only an opinion, and liable to error. It 
is not a fact beyond question, and we ought always to discriminate 
between the opinion and the facts on which it rests. 1 am bound to 
receive, and give due place and weight to all well authenticated 
facts, and observations of symptoms, and treat with candor and re- 
spectful attention the opinions of others founded thereon ; but am | 
to be gravely told, that all there is left for me to do, is to receive 
these opinions, and save myself the trouble of further thought and 


investigation ? Such would seem to be unplied by a recent writer 
in the Jounnat or INsanrry. This assumption may be very flatter: 
ing to those who have gone before us, but it accords neither witl 
the general practice in scientific investigations and discussions, or the 
nature of the human mind, and it effectually bars all further pro- 
gress. 

The views of Mare differ in no essential particular from those of 
Esquirol. Dr. Prichard, in his chapter on moral insanity, gives 
some cases in which the prominent symptom was excessive indul- 
gence in alcoholic stimulants. They are, in all important features, 
similar to those which Esquirol classes under the head of monomama 
of drunkenness. 

Dr. Ray, in his Medical Jurisprudence of Insanity, after remark- 
ing that habitual drunkenness produces a “ permanent state of cere- 
bral irritation, which at last becomes real inflammation ; that the 
coats of the vessels are thickened and less transparent than usual 
and in some places they assume a varicose appearance ; that the 
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cerebral texture is less delicate and elastic, becoming either 
unnaturally hard or soft, and that slight effusions of water are not 
uncommon,” adds, “ obviously, as these pathological changes are the 
efivcts of a long-continued voluntary habit, there is strong evidence 
in favor of the idea that they, in turn, become efficient causes, and 
act powerfully in maintaining this habit, even in spite of the resist- 
ance of the will.’* Similar changes of structure in the liver, sto- 
mach, and other organs, result from long continued abuse of alcohol. 
Admitting these effects of aleohol and the opinion above expressed 
to be correct, aleohol simply holds the relation of cause to the pa- 
thological changes which result from its prolonged and excessive use, 
and we have the phenomena of alcoholism as given by Huss, Morel, 
and Marcet. It may be simple drunkenness with its moral perver- 
sions and degrading influences, or it may terminate in well marked 
insanity. 


confounded with the etiect; the habit which gradually displaces 


But whatever the result may be, the cause should not be 


the action of the will, or bends it to its service, the poisonous sub- 
stances which excite and irritate the brain and produce changes in 
its structure, have their proper place and influence among the cau- 
ses. But when they lead to insanity, the disease will manilest itself 
in some other symptom than simply an irresistible craving for the 
accustomed stimulant, just as when they terminate in apoplexy, we 
have the usual symptoms of apoplexy. 

Dr. Ray gives some cases in illustration of his views from the 
Anatomy of Drunkenness, and describes the periodical form of in- 
ebriety ;t and in the following section, adds that ‘“ Esquirol has dis- 
tinetly recognized this disorder, both in its continued and periodical 
form, under the name of dipsomania.”’t 


If the reader will glance at sections 331 and 382 of Dr. Ray’s 


chapter on drunkenness, he will see that they refer to the continued 
and periodical forms of this vice, Dr. Ray refers, in these sections, 


to no other symptom of disease, no other moral or intellectual distur- 


* Medical Jurisprudence of Insanity, 
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bance as preceding or accompanying this uncontrolled appetite for 


alcohol. I have already had occasion to state, that Esquirol recog. 


nized a mental malady, of which the principal character is an irre. 


sistible impulse for fermented or alcoholic drinks.* — I certainly do 


ee not understand by this language, that he intended to recognize drunk. 


enness, unacccmpanied by other indications of nervous and mental 


disorder, as forming a distinct phase of insanity. Here is a brief 


extract from the prefatory remarks of his chapter on drunken mono- 


mania. He says 


Ee. “ | have not to consider here the abuse of fermented or alcoholic 
ie drinks, neither the pathol cical efiects of their abuse; I have to 


prove that, if the abuse of alcoholic liquors is the result of degrada- 
tion of mind, of vices of education, and of bad examples, there is, 
nevertheless, a morbid impulse, which impels certain individuals to 
excessive indulgence.’{ Is it not clear that Esquirol is writing of 
a class of cases ditlering essentially from those described by Dr. Ray, 
in the sections above mentioned? It seems to me that Esquirol 
makes a clear distinction between the habit of intemperance, its 
usual concomitants, its pathological changes, and that phase of men- 
tal aberration preceded and accompamed by the ordinary symptoms 
of nervous disorder, which he designated dipsomania. In _ the for- 


mer, the intemperance precedes and causes the disease ; in the latter, 


the disease causes the iutemperance, and its pathological conditions 
are indicated by other symptoms besides the craving appetite for aleo- 
hol. In other words, the alcoholic craving becomes one of the symp- 
toms of insanity. 


There are two cases reported by Dr. Ray, presenting, in his opin- 


ion, a close ailinity in their origin and symptoms to one quoted from 


* —_Esquirol, to which I have already had occasion to refer.¢ — Both 
B Were young men, seamen, masters of vessels, and both drank to ex- ie 
i: cess ; one of them on two occasions only, the other whenever placed © 
a * Des Maladies Mentales, ii: 80. 
Des Maladies Mentales ii: 74. 
a ¢ Des Maladies Mentales, i: 466; ii: 75.—Ray’s Medical Jurisprudenct 
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aif 
4% 
ae? 
| 
3 
i 
4 
4 
4 
2 
q 
‘ 


1862. Dr. Cook on Inebriety and Insanity. 331 


in command of a ship. In one case there was fatigue, exposure, and 
ereat anxiety of mind, which seriously affected the health ; in the 
other, simply the responsibility of his command.* No other evidences 


of disease, physical or mental, are given. Could there have been no 


other impelling motive in these eases than irritation or inflammation 
of some portion of the brain? Might not an intimate knowledge 


f the personal habits of these men, from their childhood to the hour 


of their loss of self-control, have revealed some other than a patholog- 
ical cause ? The evidence given does not exclude the possible existence 
of other causes, and seems very slight indeed to warrant the expres- 
sion of an opinion that they were cases of mania, of any form. 

In this connection the case of a servant girl, at the Nalpétriére, is 
. given by Dr. Ray, from Esquirel, ‘‘ who, upon the slightest cross or 
sto § contradiction, began and continued to drink until prevented by strict 
Z ol we seclusion. If not taken in time she got drunk, became furious, and 
ay, attempted suicide.” = Let us see what other important fact, of this 
iol virl’s history, is given by Esquirol. He says: ‘“ While I was at the 
i Salpétriére, we had a servant girl, who had been a maniac, and 
who was subsequently attached to the service of the division for the 
insane. At the least contradiction this girl began to drink. She 


had recourse to a thousand artifices to procure wine, and could ouly 


ter, i be prevented by strict seclusion. If she was not taken in time, she 

became furious, or attempted suicide.”’} 

leo- a Dr. Tuke, under the general form of emotional insanity, describes 

mp &§ dipsomania. After urging the importance of discriminating this 
phase of mental disease from what he terms a “ physiological condi- 

pin- tion, in Which the human animal chooses to indulge in alcoholic 

rom a beverages,” he says: ‘ The admission of this disease into the depart- 


oth «= ment of mental pathology does not need to make us conclude that 
ex- a there is no such thing as intemperance without disease, and on the 
ced other hand, the fact that the abuse of alcoholic drinks has, often- 


umes, no disease to plead in its excuse. must not lead us to the oppo- 


* Medical Jurisprudence of Insanity, 
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site extreme, of denying that a truly diseased cerebral conditiog 
may exist, the result of which is inebriety. How, then, shall we 
distinguish the two conditions, when the result—intemperance—is 
the same in both? First, by observing whether there are any syrup 


toms present which can be referred to primary disorder of the ner. 


vous system. .... The family psychological history, again, is of 
great unportance. . . .. But to come to the circumstances attend- 


ing the habit itself, the prominent feature of this propensity is its 
wrresistidility. * tis evident that Dr. Tuke, while using the term 
dipsommamia to designate a certain phase of mental disorder, does not 
rest a diagnosis upon a single symptom. The patient, according t 
his view, is not a dipsomaniae beeause he drinks to excess, but be- 
cause of a diseased cerebral condition, which manifests itself prema- 
rify im disorder of the nervous system. Is not the craving for stim- 
ulants thus shown to be only one of the symptoms, and not the es 
sential nature of the disease? Why name this diseased cerebral 
condition, dipsomania ? Why, by the very term employed to desig- 


nate it, confound it with a vice so universal as drunkenness ? 


And 
when Dr. Tuke applies the terms habit and propensity to this ute- 
sistible thirst for alcohol, this prominent symptom of a diseased 
brain, so prominent in his estimation as to give a special form to the 
disease, how does he wish to be understood? He has already told 
us that we are to look for ‘ primary disorder of the nervous system,” 
as distinguishing this phase of madness from drunkenness ; and yet 
he speaks of this cerebral disease, by which the wall is overpowere 1, 
asa habit, a propensity! Ifa man drinks from habit, if he has ever 
so strong a propensity for aleohol, and yields himself to the greatest 
excesses, disease of body and mind may be the result. But this, 
surely, is not primary disorder of the nervous system ; it 18 not ut 
temperance caused by morbid agencies. Dr. Tuke, 1 apprehend, 
allows himself to confound the vice of intemperance with the disease 
of which intemperance is sometimes a symptom, when he thus speaks 


of the habit of drinking. If a man has, primarily, disease of the 


* Psychological Medicine, by Buckuill and Tuke, page 2138. 
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brain, and is thereby driven by an irresistible, morbid cause to drink 
alcohol, that, certainly, is not habit. And this is just the distinction 
which I understand Dr. Tuke to make between drunkenness and dip- 
somania ; the one is a voluntary habit, the other 1s disease impelling 
he victim on to indulgence by its morbid power. 
br. Hutcheson divides dipsomania into three forms, the acute of 
e occurrence, the paroxysmal, and the chronic. Among the cau- 
es of chronic dipsomania, he enumerates, injuries of the head, dis- 
ises of the heart, hereditary predisposition, and intemperance. Bear- 
og in mind that Esquirol, Tuke, and other observers, place some 
egree of importance upon the existence of primary disorder of the 
rvous system, indicating a diseased cerebral condition which results 
in intemperance, is it not apparent that Dr. Hutcheson is writing 
about another class of cases, when he assigns intemperance as a 
cause of dipsomania ? And his deseription of this form of the dis- 
order is nothing more than a description of chronic alcoholism, or 
common drunkenness. “ The patient,” he says, “18 incessantly un- 
der the most overwhelming desire for stimulants. He will disregard 
every impediment, sacrifice comfort and reputation, withstand the 
claims of atlection, consign his family to misery and disgrace, and 
deny himself the common necessaries of life, to gratify his insane 
propensity. In the morning, morose and fretful, disgusted with him- 
self, and dissatisfied with all around him, weak and tremulous, inca- 
pable of any exertion of mind or body—his first fecling is a desire 
for stimulants, with every fresh dose of which he recovers a certain 
degree of vigor, both of mind and body, till he feels comparatively 
comortable. A few hours pass without the craving being so strong ; 
but it soon returns, and the patient drinks till intoxication is pro- 
duced.’* Does the drunkard do less than all this? Does he not 
sometimes, yea, oftentimes, do more, and violate the most sacred of 
human and divine laws? Search the records of crime, and you will 


iid the answer written in violence and blood. 


Dr. Harlow, of the Maine Insane Hospital, read a paper before 


* Psychological Medicine, by Bucknill and Tuke, page 220. 
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the Association of Medical Superintendents of American Institutions 
for the Insane, at their meeting in 1560, which was printed in his 


annual report for the same year, on “ Inebriety considered as a Dis. 
ease.” He defines dipsomania, or oinomania, to be “ an irresistible 
impulse to indulge in the use of intoxicating substances.” In ano- 
ther place, he says: ‘“ The most prominent pathognomonic symp- 
tom attending this disease, is the utter inability to control the thirst 
for drink.” Like Dr. Hutcheson, he divides the disease into the 
acute, the paroxysmal, aud the chrome. The following is his de- 
scription of the chronic variety : 

* The patient is continually under the irresistible impulse to take 
some kind of stimulant. Overwhelmed with the desire, he sacritices 
everything that makes life attractive to his insane appetite. Wealth, 
reputation, family ties, even the common necessaries of life, are dis- 
regarded. He comes forth in the morning, after mayhap a restless, 
sleepless night, morose and fretful, dissatistied with himself and all 
about him. Weak and trembling, he feels himself unequal to any 
mental or physical exertion, and, to allay the gnawing sensation in 
the stomach, flies at once to his potation. After each succeeding 
draught, a degree of comfort and satisfaction returns, hope springs 
anew, and he resolves upon a better course of life. The craving 
distress is for a time appeased, but it soon returns, and he continues 
drinking until intoxication is produced.” * 

The reader cannot fail to observe the striking similarity in the 
views expressed by Dr. Hutcheson and Dr. Harlow ; indeed, they 
agree quite as well in the use of language as in opinions. For a 
complete companson of the writings of these gentlemen, upon dip- 
sormmania, | would refer to the publications noticed in the margin. 

Here we again have great unportance assigned to what is termed 
the irresistible impulse for stimulants. The overpowering of the hu- 
man will, by any cause whatsoever, is not like a fractured limb, that 
you can see and handle ; it is not even a simple act, that you can 
examine, and compare with the healthy individual standard. It has 
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to do with the invisible springs of human action, and, from the very 
nature of mind and its relations, the question must be exceedingly 
difficult to determine. The evidence going to show the existence of 

iorbid causes by which the will is subverted or trarmmeled, needs to 
he seanned with care, and the mere assertion of a man that he can 
not resist the temptation to do certain acts, his reckless disregard of 
many or all the ordinary motives that control human conduct, are 
not conclusive upon this point. If there is cerebral disease, of so 
grave a character as to destroy the freedom of the will, we should 
look for and expect to find some other manifestation of its existence 
than this aleoholic craving, in these so-called chronic and paroxys- 
mal dipsomaniacs. 

Even if it is satisfactorily shown—and [| think it may be shown— 
that the propensity to drink stimulating liquors, in certain cases, is ir- 
resistible, it does not prove the existence of insanity. Dr. Backnill, 
one of the mest careful observers of mental diseases, remarks: “It 
may be that emotions and propensities which have acquired strength 
by constant indulgence, become at length as irresistible, when the 
moment of temptation arrives, as those which are the result of dis- 
ease.’ I have no doubt of the truth of this, and it has an important 
bearing upon this irresistible impulse for stimulants, as a prominent 
or pathognomonic symptom of dipsomania. Instead of indicating 
disease, in the class of cases described under the head of chronic dip- 
somania by Dr. Hutcheson, it is, in my opinion, purely a physiologi- 
cal condition, the result of habits, which, having become inveterate, 
‘present themselves in the form of irresistible tendencies.” 

An examination of such cases of inebriety as come under the ob- 
servation of the medical officers of asylums and hospitals for the in- 
sane, ought to furnish some instructive facts in regard to the point 
under consideration. For the sake of brevity, and to avoid repetition, 
| omit individual cases, and will arrange the patients who have come 
within my knowledge in classes, giving a brief description of each 
class, omitting mania-a-potu, and all those cases of insanity accom- 


panied, either in their earlier symptoms or progressive development, 


by the alcoholic appetite. Most of Esquirol’s cases, reported under 


the head of dipsomania, belong to the latter class 
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There is a class of young inebriates found in asylums. Some of 


a these have never known and felt the wholesome, restraining influei- 

. 

te ces of home life; others, having early thrown off the parental con- 

ts trol, are quickly developed by vice and its associations into “ fast 

FR 

4 boys, reckless, alike, of the present and future. They become pas- 
sionate, profane, licentious, drunken ; without any guiding and con- 


trolling motives, they are useless and dangerous, and as a last hope 


their friends send them to an asylum 


Another class is composed mostly of men, who, day by day, drink 


to excess, or have periods of debauch, with more or less frequency 


and regularity. These last are the paroxysmal dipsomaniacs. The 
habit, in these cases, is usually confirmed by many years of indul- 

gence, and the brain and nervous system not unfrequently suiler in 

consequence. Their power of self-control is weakened, perhaps over- 

come under temptation, by the master force of habit, or they are in 

a state of chronic alcoholism. Some of these men lament their con- 

dition, strive to regain the mastery over their appetite for liquor, and 
; voluntarily yield themselves to seclusion and restraint. 

: A third class of cases, small in number, come under the care of 
the medical otlicers of asylums. The origin of the habit dates back 
| to the days of boyhood, but as years pass, and these men engage in 

the active cares and duties of lite, the habit is for a time suspended, 
¢ or indulged in seeret ; occasionally they break away from the re- 


straints unposed by the will or by worldly considerations, and are 
suddenly, without reflection, hurned into excess and the gutter; 
from thence to the wards of a hospital or lunatic asylum. 

A fourth class is composed of fernales addicted to the use of opium 
and alcohol. 

Cases of mingled insanity and intemperance are common. They 
may be found reported under the forms of mania, general and par- 
tial, melancholia, and general paralysis. But if there are cases of 
inebriety, or dipsomania, as described by Dr. Hutcheson, received in- 
to American asylums which do not belong to one of the foregoing 
classes, it has not been my fortune, in a period of observation extend- 


ing over thirteen years, to meet with them. Perhaps others, with 
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more extended opportunities for observation may have seen other 
phases of this vice. Judging, however, from the reports of the med- 
ical superintendents of American asylums, dipsomamia must be ex- 
ceedingly rare among our people. Dr. Stokes, of the Mount Hope 
Hospital, Baltimore, reports sixteen cases in 1859, and Dr. Tyler, of 
the McLean Asylum, Boston, in his report for the same year, men- 
tions the occurrence of such a form of disease. With these two ex- 
ceptions, I have looked in vain for any reported cases in American 
asylums, for the years 1358-59. Dr. Skae, of the Royal Edinburgh 
Asylum, treated four cases in 15859, and, during the same year, there 
were four cases in one thousand seventy-two patients received at the 
and Salpetriere, all of them females. 

In view of all the facts recorded and observed upon this question, 
I can only conclude, that intemperance is entitled to the same place 
among the symptorns of insanity as any other human appetite or 
action; that when associated with other symptoms of cerebral 
disorder, it may, and often does, indicate insanity ; that when un- 
accompanied by such symptoms, it ought not to be regarded as a 
symptom even—much less should it be considered as forming 
a specific type—of mental disease. Hence, | believe the name 
applied to it to be not only “a needless refinement,’ but incorrect, 
and productive of evil consequences. Dipsomania means, if it means 
anything, that the patient is in a state of mania, specific in 
form, and having a peculiar and specific pathology, indicated by a 
craving for aleohol so strong and unperious as to overpower the will 
by its morbid influence. And we are told by some observers that 
the thirst for aleohol alone is sutlicient evidence of insanity, upon 
which to rest an opinion ; that itis pathognomonic! We are further 
informed that all those who venture to reach any other conclusion 
than this, are departing from the orthodox ways of psychology, and 
calling in question the existence of a form of mental disease recog- 
nized by Esquirol, and “ considered as well established as any other.” 
| have given Esquirol’s opinions, and some of his cases, and have 
shown that he did not distinctly recognize, as a form of disease, this 
chronic and paroxysmal drunkenness ; and I submit that a study of 
cases does not warrant such assumptions as those stated above. 


Vou. XVII. No. 4. 
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In what part of the brain, let us ask, do we find this organ of 


thirst so walled in, so isolated in its structural and functional rela. 
tions, as to be subject to disease to such an extent as to destroy the 
freedom of the will, without involving any other portion of the cere- 
bral substance, or disturbing any other tunction ? The sealpel has 
never revealed such a cerebral organization ; on the contrary, the 
cellular and vascular relations are so intimate, that no part of the 
brain or its membranes can become s riously diseased without INVOLY- 
ing, in some degree, the surrounding tissues Again, in cases of in- 
sanity caused by the excessive use of alcohol, and accompanied by 
the alcoholic craving, the disease has no specitic form and no spe- 
cilic pathology ; the pathological changes are various, as also are the 
mental manifestations 

Suppose a person who ias always been sober and temperate, 
after some calamity or atiliction, or after a tit of sickness, suddenly 


takes to deep drinking, and this disposition is a grief and marvel to 


hunself;" that the mdulgence gives him pain rather than piea- 
sure.” | have known cases of which the above might be said, and 


need hardly add that h more she uld be said to complete their 


history, and indicate their real condition Incomplete histories of 
cases are closely allied to imcomplete observations, and are of little 
worth A carelul examination of such a ease as the one supposed 


above, might, or might not, reveal disease of the brain ; most assuredly 
it would if the person were sullermmg under mania, and there would 
be no necessity of giving it a special name, as the evidence of its 
existence But such cases are not of the most frequent occurrence ; 
they are not the chronic and paroxysmal dipsomamiaes deseribed by 
Dr. Hutcheson ; they are not frequently found in our asylums for the 
insane, nor are they likely to fill our inebriate asylums. 
Intemperance is frequently a concomitant of mental derangement 
Among the patients received into our asylums are many whose pre- 
vious habits have been, more or less, irregular and intemperate. — The 
mental disease is traceable to other causes than alcoholic excesses, 
but as the healthy cerebral action gives place to the morbid, the 


healthy balance of the functious is impaired, the propensities as 
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sume a more controlling influence, and the appetites crave a more 
frequent indulgence. In these, intemperance is only an exagge- 
ration of a habit or propensity; it holds neither the relation of 
¢ or symptom to the mental disease, but is simply one of its con- 
No particular consideration or examination of these 
‘ases is necessary ; I thus brictiy allude to them as showing one of 
‘relations of inebriety to insanity 
The power of habit, as it influences and controls human thoughts 
ul actions, is seen and felt by all men. The parent bears in mind 
potent influence, and endeavors to “ train up his child in the 
way he should go; the educator makes it subserve his purpose, 
and the moralist and physician have to do with its good and evil 
‘ts, in forms without number In many individuals, the power 
of habit seems to bear imperial sway, and the will either bends its 
utmost energies in aid of the usurper, or feebly struggles to free itself. 
ew men possess such organizations as never to feel its influence, 
In most men, actions, whether good or bad, tend to repeat them- 
selves, and when frequently practised they acquire a power of re- 
luction independent of volition. [ have known a vicious habit 
rmed in early boyhood, suspended by a change of circumstances, 
and again resumed, later in life, ou a return to the early associations 
ind opportunities And when associated with the appetites and 
pensities, who shall measure accurately the extent of this power 
habit? Is it necessary to conclude, therefore, that every man is 
who either does not, or cannot, control his appetites? This 
‘istible nupulse tor aleohol, which is considered as forming the 
essential nature of paroxysmal and chronic dipsornania, is it anything 
more than the power of habit and alcoholism?’ We see the same 
impelling foree, the same binding of the human will to the yoke of 
servitude, the same resulting degradation of mind and body, in the 
opium-eaters of the East. Undoubtedly the nervous system is dis- 
turbed, and the brain suflers under the use of the narcotic, but are 
we prepared to make opium-eating, when the habit assumes a con- 
trolling power, and the appetite dernands indulgence, a special form 


insanity?  Haschish has its millions of slaves ; are they too forced 
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to use this potent drug by the influence of primary cerebral dis- 
ease 

We are told by the very highest metaphysical authority, that “ as 
a man soweth that shall he also reap,’ and every man’s life illustrates 
the truth of these words A man voluntarily yields himself to 
some demoralizing imdulgence for the first time, and a breach once 
made in the walls of self-respect and self-control, a seeond indul- 
gence meets with less resistance, a third with still less ; each repe- 
tition of the act gradually acquirmg a power of its own, until, by 
frequent indulgence, a myriad of broken resolutions lre buried in in- 
difierence and despair, and habit sways the sceptre of dethroned 
manhood, The seeds ot intemperance are generally sown with some 
care. No frequent or excessive indulgence is intended, but time 
passes, and the master who either cautiously or heedlessly seattered 
the seeds of vice, becomes thereby transformed sito the slave, reap- 
ing a bitter harvest of weakness and drunkenness. 

I believe [do not err, when I say that this all-pervading element 
of human character, im its relations to the special phases of inebri- 
ety, has not received the attention it merits. Some observers seem 
to ignore its existence, and hastily assume that a large class of con- 
firmed inebriates are sutiering under mania ; others, while recogniz- 
ing the force and power of habit, and the etleets of alcohol, sutier 
themselves to depart trom the very principles of diagnosis which 


they profess to follow. Thus it happens that the habit of drunken- 


ness is, too often, considered by medical men as forming a type of 


insanity, under the specious term of dipsomania, 

The reader will bear in mind Esquirol’s remarks, quoted on a pre- 
vious page, from the introduction to his chapter on drunkenness as a 
monomania ; also, what he says about the sudden change in habits, 
and of the preceding and accompanying symptoms of disordered ner- 
vous action in these cases of drunken mania. And I would ask him 
to find a single one of these symptoms, if he can, in the following 
case, translated in full from his work on mental maladies :* 


* Des Maladies Mentales, ii: 78 
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Gi , a lawyer, aged 41 years, of medium size, sanguine 
temperament, dark hair and eyes. He had always enjoyed good 
health—for some years only, he had a cutaneous affection which 


oread over the whole skin, and gave to his hands the appearance of 


elephantiasis. His character was gentle, yielding, and even feeble. 


In his youth he had a liking for alcoholic drinks, but did not fall into 
drunkenness ; subsequently he indulged more freely, and sometimes 
got drunk. Possessed of an office at court, he lost public confidence, 
and was obliged to dispose of his place. No longer having any oc- 
cupation, he spent his time and his money in drinking to such an 
excess, that, in the statement received from this patient, he said 
that im one day he had drunk 171 small glasses of brandy. For a 
year, or thereabouts, he every night frequented the lowest drinking- 
houses, in which he passed the night with the most abject class of 
unfortunates. He was arrested, and committed to the police prison, 
where he remained three months, when he was taken away by one 
of his aunts, who had pity on him, clothed him, and, making him 
promise that he would never again give himself to such excesses, 
sent him to the country. He was not slow to return to his sad ha- 
bits ; he sold his etleets, and disappeared. During several days his 
family were in great anxiety, ignorant of his condition and wherea- 

Finally, he returned to the same aunt, where, after enduring 
many reproaches, and receiving good advice, he formed the resolu- 
tion of retiring to Charenton, promising to conduct himself well 
there. He entered Charenton, the 4th of January, 1536. He was 
calm, polite, and of agreeable manners. His conversation was in- 
teresting, and he occupied himself with literature. Speak to him of 
his excesses, he would blush, appear ashamed and repentant, and 
promise to resist his unfortunate appetite. He declared, with the 
accents of despair, that he was drawn away in spite of himself, as 
soon as he saw the possibility of satisfying his appetite for liquor. 
lt I talked with him, telling him how humiliating and hideous 
such conduct was for a man who had received a good education, and 
had a wife and children ; how it impaired his health and intelli- 
gence: he would appreciate the justice of my observations, thank 
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me for my good wishes for him, weep with shame and chagrin, form 
the most severe resolutions, and consent never again to leave the 
house if he fell into the same excesses. 

“ Notwithstanding his good seutiments, his protestations, and his 
promises, each time that we permitted him to leave the establish- 
ment he controlled himself for three or four days only, after which 
he drank, and returned in a state of complete intoxication. — If, after 
one of these excesses, we retained him for some weeks, his conduct 
became regular, and his reason perfect ; he would not demand his 
release, but after a long privation the excitement returned, and there 
was no promise or device that he would not use to regain his liberty 
Is there a power stronger than the will and reason of this unfortu- 
nate man which impels him to such excesses ? of which he feels all 
the shame, deplores the elects, and promises to correct? All our 
eflorts for eighteen months to help this patient to control himself 
have been unavailing.” 

There was no sudden change in the character and morals of this 
patient, none of the ordinary symptoms of disease of the brain and 
nervous system. We have simply one fact presented for examination ; 
he did not control his appetite for liquor. Esquirol does not distinctly 
say that he considered this a case of insanity, but, from its place in 
his writings, we have a right to infer that he so regarded it. To 
reach this conclusion he must, first, have been of the opinion that 
the patient acted under an irresistible impulse, and resting upon that 
opinion is the opinion of his insanity. Esquirol must either have 
discarded or overlooked his own diagnostic marks for these cases 
Was there no “ abuse of alcohol,” no “ pathological efivets of aleo- 
hol,” no “ vice of education,” no “ intlaence of bad examples’ in 
this case? Yet Esquirol distinetly disclaims all intention of consid- 
ering such cases under the head of dipsomania. 

Going back to the prominent fact in this case, tracing the origin 
and progressive development of the alcoholic appetite, I should say 
that the impaired self-control was the result of habit, engrafted upon 
a character naturally devoid of firmness and self-reliance. And in 


reaching this conclusion | follow the principles laid down by Esquire! 
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himself If this was a ease of insanity, in which the alcoholic era- 

ing was preceded or accompanied by disease of the nervous cen- 
squirel comes short im his record. He gives us simply a 
of drunkenness, devoid of a single symptom entitling it to a 
in a work on mental diseases. 

(hus early in the history of this phase of vice and disease, do we 

ni the undue prominence given to the symptoms of alcoholic era- 
r, and the consequent name of dipsomamia, leading to the intro- 
tion of a elass of cases in which an opinion must rest upon the 
‘symptom, or rather habit, of internperance. I hesitate not to 
that the well established rules of medical science, as applied to 
investigation of disease, warrant no such introduction, sustain no 
such opinion. And the departure from a careful observation of facts, 
and legitimate opinions deduced therefrom, has steadily widened, 
until at the present time there seems to be an almost universal 
ire todiseriminate the cases in which the alcoholic craving ought 
led as a symptom of insanity, from the large class of 

habitual drunkards. 

Let us glance for a moment at the discussion upon this question, 
by the Association of Medical Superintendents of American 
Hospitals for the Insane, at their annual meeting in 1860.* One 
member of the Association remarked, “ that it was extremely desira- 
ble that such a class of cases (dipsomaniacs) should be treated else- 
where than in hospitals for the insane. Some cases recovered by a 

tracted confinement, Perhaps eight, out of forty or fifty that had 


under lus care, had done so. He regarded the influence of 


uch cases upon the insane as very unfavorable, and as associating 


‘ victims of vice with those of disease.” Another says, that this 
class of cases was very troublesome, being extremely noisy in the 
stage of the disease, disturbing every one in their immediate 
cuuty, and during convalescence annoying the other inmates of 
the asylum by obtrusive inquisitiveness.”” A third divides inebriates 
into two classes ; “ the first composed of those persons who had been 


L\merican Journal of Insanity, July 1860. 
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me for my good wishes for him, weep with shame and chagrin, form 
the most severe resolutions, and consent never again to leave the 
house if he fell into the same excesses. 

“ Notwithstanding his good sentiments, his protestations, and his 
promises, each time that we permitted him to leave the establish- 
ment he controlled himself for three or four days only, after which 
he drank, and returned in a state of complete intoxication. — If, after 
one of these excesses, we retatned him for some weeks, his conduet 
became regular, and his reason pertect ; he would not demand his 
release, but after a long privation the excitement returned, and there 

yas no promise or device that he would not use to regain his liberty 
Is there a power stronger than the will and reason of this unfortu- 


nate man which impels him to such excesses ? 


of which he feels all 
the shame, deplores the etlects, and promises to correct? All our 
eflorts for eightecn months to help this patient to control himself 
have been unavailing.” 

There was no sudden change in the character and morals of this 
patient, none of the ordinary symptoms of disease of the brain and 
nervous system. We have simply one fact presented for examination ; 
he did not control his appetite for hquor. Esquirol does not distinctly 
say that he considered this a case of insanity, but, from its place in 
his writings, we have a right to infer that he so regarded it. To 
reach this conclusion he must, first, have been of the opinion that 
the patient acted under an irresistible impulse, and resting upon that 
opinion 13s the opinion of his insanity. Esquirol must either have 
discarded or overlooked his own diagnostic marks for these cases 
Was there no “ abuse of alcohol,’ no “ pathological efivets of alco- 
hol,” no “ vice of education,” no “ inflaence of bad examples’ in 
this case? Yet Esquirol distinctly disclaims all intention of consid- 
ering such cases under the head of dipsomania. 

Going back to the prominent fact in this case, tracing the origin 
and progressive development of the alcoholic appetite, I should say 
that the impaired self-control was the result of habit, engrafted upou 
a character naturally devoid of firmness and self-reliance. And in 


reaching this conclusion | follow the principles laid down by Esquire! 
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himself If this was a case of insanity, in which the alcoholic era- 
‘was preceded or accompanied by disease of the nervous cen- 
[squirol comes short in his record. THe gives us simply a 
of drunkenness, devoid of a single symptom entitling it to a 

in a work on mental diseases. 
us early in the history of this phase of vice and disease, do we 
ii the undue prominence given to the symptoms of alcoholic cra- 
and the consequent name of dipsomania, leading to the intro- 
on of a class of cases in which an opinion must rest upon the 
symptom, or rather habit, of intemperance. I hesitate not to 
that the well established rules of medical science, as applied to 
investigation of disease, warrant no such introduction, sustain no 
opinion. And the departure from a careful observation of facts, 
legitimate opinions deduced therefrom, has steadily widened, 
present time there seems to be an almost universal 
‘ todiseriminate the cases in which the alcoholic craving ought 
regarded as a symptom of insanity, from the large class of 

bitual drunkards. 

Let us glance for a moment at the discussion upon this question, 
the Association of Medical Superintendents of American 
spitals for the Insane, at their annual meeting in 1860.* One 
winber of the Association remarked, “ that it was extremely desira- 
that such a class of cases (dipsomaniacs) should be treated else- 
here than in hospitals for the insane. Some cases recovered by a 
tracted conlinement. Perhaps eight, out of forty or fifty that had 
under his care, had done so. He regarded the influence of 
such cases upon the insane as very unfavorable, and as associating 


‘victims of vice with those of disease.’ Another says, that this 


class of cases was very troublesome, being extremely noisy in the 


‘ 


t stage of the disease, disturbing every one in their immediate 
vieity, and during convalescence annoying the other inmates of 
the asylum by obtrusive inquisitiveness.”” A third divides incbriates 


into two classes; “ the first composed of those persons who had been 


American Journal of Insanity, July 1860. 
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addicted to drink from childhood, becoming ‘ fast boys,’ and finally 
ending in broken-down men.” In the second class, he placed those 
“ who had abstained from liquor until they had arrived at an adult 
age, and then were tempted into the habit by social influences, or 
perhaps, as they might allege, by the physician's prescription.” A 
fourth tells us that he has a ward especially devoted to the recent 
cases of mania-a-potu, but he regretted to say that the majority be- 
came chronic in character, and had to be treated in company with 
the other inmates of the institution. He confessed that he had very 
little hope of any good being done by the establishment of an inebri- 
ate asylum, so long as spirituous liquors were sold on almost every 
corner of the streets.” A fifth did not think that “ treatment could 
be of any avail in the disease, if power was not vested in the otfi- 
cers of any such institution to retain the patients a sufliciently long 
time to allow them to overcome the disposition to drink by abstin- 
ence, and give them strength of mind enough to keep their good re- 
solutions.”’ A sixth stated, that “ cases of mania-a-potu were for- 
merly received into the asyluin under his care, and were always dis- 
charged restored as soon as the immediate effect of the alcoholic poi- 
son had passed off. None of these cases had ever been reclaimed 
from their hab:ts of intemperance, because they were never willing 
to remain long enough in the institution to effect that result ; and 
further, that no amount of uncontrollable impulse to drink, uncon- 
nected with other symptoms of mental derangement, was regarded 
as sufficient evidence of insanity to justify detention in an asylum. 

A seventh “ recognized as a form of insanity the disease denomina- 
ted dipsomania, and doubted very much the practicability of an ur 
stitution for the cure of inebricty ; he did not think a cure could be 
effected.” An eighth, thought that “the dipsomaniac had many 
points of resemblance to the drunkard,’ but he adds, “ that there 
are cases of dipsomania, no one can doubt who has ever met with a 
person who, for instance, has always been sober and temperate, but 
who, after some calamity or atiliction, or after a fit of sickness, sud- 
denly takes to deep drinking, and this disposition is a marvel to him 


self, and a great grief, and is entirely uncontrollable.” A ninth said 
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“that he had never had a well marked case of this form of insanity, 
but he regarded this as a specific form, and the inevitable tendency 
‘indulge in alcoholic drinks its striking characteristic.’ Other 
nembers, with one or two exceptions, recognized the existence of 
lipsormania asa disease. ‘The common drunkard,” it was remarked, 
ilulged deliberately for the gratification of his appetite, while the 
maniac seemed to drink against his will, the act itself appear- 

iug to give pain rather than pleasure.” It was further stated by a 
member, that “ he could never have confidence in the entire refor- 
mation of any one who had become the victim of indulgence ;” and 
nother adds, that “ he knew a man who sutiered from an uncontrol- 
lable desire to drink, and had been striving, by all the means that 


lay in his power, to overcome the habit; a circumstance which 


proved quite conclusively that such desire was the result of diseased 


ls there not a very remarkable commingling of terms in these 
quotations? The subject under discussion was the phase of insan- 
ity with alcoholic craving; why then does one observer speak of 
the victims of vice, and say that this class of cases should be treated 
elsewhere than in an asylum for the insane? — Is that form of in- 
sanity so very special and exceptional that it must not be treated 
as sanity except in opimons and discussions? Why does another 
speak of an extremely noisy class of patients in the first stage of the 
disease? Does he consider mania-a-potu as dipsomania? And note 
the expressions, fast boys, habit, appetite, drunkards, good resolutions, 
uncontrollable impulse, reformation, disease, &c. If cerebral disease 


develops our “ fast boys,” then are they more deserving of sympathy 


aud physic, than punishment and restraint ; if habit and appetite 
are special forms of mania, then our lexicons need a speedy revision ; 
it drunkards are madmen, our hospitals should rival in number our 
dram-shops ; if good resolutions have remedial properties, and can 
‘tmumster to the mind diseased,” our pharmacopmias are sadly de- 

How many of the participants in the discussion referred to 
contine their remarks to that phase of disease described by Esquirol 
and Take? And how many of them speak of the hadct of drink- 

Vou. XVIII. No.4. D 
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ing aleohol? Could there be a better illustration of the fallacious 
tendency of giving undue prominence to one symptom of disease, 
and resting thereon its name and pathology, than is shown by this 
commingling of terms, this failure to elearly disermminate the physi- 
ological from the pathological drunkard ; vice and habit on the one 
hand, from cerebral disease accompanied by intermperance on the 
other ? 

The victim of vice; the sufierer ander mania-a-potu ; the fast 
boy ; the drunkard who forms the habit in adult age ; the chronic 
case of disease following mamia-a-potu ; the disposition to drink cura- 
ble by abstinence and good resolutions ; the habit of intemperance 
ending in delirium tremens ; the vietim of intemperance who reali- 
zes his degradation, mourns over his over his loss of self-control, ap- 
pears to derive pain rather than pleasure from indulgenee, and strives 
inefiectually to regain the mastery over his appetite :—none of these 
are cases of insanity, and in no correct sense can the mental condi- 
tion involved be designated by the term dipsomania. There is no 
primary nervous disorder resulting im intemperance, but primary in- 
temperance resulting in the formation of a dominant habit, in viewus 
degradation or in disease 

Note the reason assigned by one member for his distrust of any 
good results to be accomplished by the establishment of mebriate 
asylums. Corner dram-shops may cause intemperance and disease, 
but I am unable to perceive what important relation they hold to 
primary nervous disease, having for one of its manifestations a cra- 
ving for stimulating substanees. If there is brain disease causing 
this appetite, would not the symptom continue, though every dram- 
shop were suppressed? By preventing the sale of alcohol to a man 
laboring under such a phase of disease, you would not even be re- 
moving the cause of the malady ; you would only be controlling one 
of its external manifestations. | have a right to conclude, therefore, 
that these remarks, whether so intended or not, really apply to the 
habit of intemperance, to the drunkard and the temptations which 


surround him, and not to dipsomania with morbid change in the 


brain. 


4 
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Observe that the remedy proposed is simply restraint. If disease 
is primary, and the aleoholic craving secondary, then surely some- 


thing more Is necessary to effect a cure than preventing indulgence 


by confinement. If the impairment or perversion of the will and 


rals is caused and perpetuated by the foree of habit and aleohol- 
acting separately or c njointly, then the treatment proposed is 


rate and proper What is the inference as to the class of cases 


really deseribed ? Are they dipsomamiacs or drunkards ? 

We have the remark made in the course of this discussion, by a 
member, that he could never have confidence in the entire reforma- 
tion of any one who had become the victiin of indulgence. Is it 

itheult to believe in the power of an individual to 
eflect his own restoration from brain disease of so serious a nature 
as to overpower t ill, he physiological process of repentance 
and reformation ? 

In another place we are told that the ineffectual striving to over- 

come the desire to drink alcohol, proves conclusively that such de- 
ire is the result of diseased action It follows, therefore, that all 
inetlectual striving to overcome desire and habit, of any kind what- 
ever, proves the existence of a pathological cause, and consequent 
irresponsibility. How many men are there who have not some habit 
of manner, of thought, of action, of lite, which they may strive in- 
eflectually to control? By parity of reasoning, the lunatic’s opinion 
of the world’s insanity would become a logical necessity. 

| conelude from all the facts and observations within my reach— 

t. That inebriety or intemperanée frequently holds the relation of 
cause to mental disease This etlect of alcohol was observed and 
recorded by the earliest writers upon insanity, and the evidence of its 
increasing influence may be found in the subsequent observations of 
all writers upon the causes of mental derangement, and in modern 
hospital statistics. 

2nd. Intermperance is entitled to a place among the symptoms of in- 
sanity when it is preceded or accompanied by other evidences of dis- 
ease of the nervous centres It should be borne in mind, in consid- 


ering this relation of inebriety to insanity, that we have to look, not 
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alone upon the series of acts called intemperance, but also upon the 
cause of these acts ; for there is no single human action, taken apart 
from the mental condition from which it springs, from the previous 
character and habits, and the surrounding circumstances, which: in- 
dicates beyond al] question ‘ the existence of insanity. When the act 
is clearly prompted by delusion, the question is relieved of all dith- 
culty, but when the intellectual disturbance is not apparent, and ouly 
uncontrollable desire or irresistible unpulse inferred trom the very act 
which we are called to examine, in its relation of symptom to cer- 
tain pathological changes, then we must have something more than 
the act, we must have evidence that the act is the result of disease 
we must have the ordinary symptoms indicating the existence of the 
pathological changes, or else we have no legitimate authority for the 
conclusion that it proves the existence of msanity. And such a con- 
clusion has no other weight than is given it by our own individual 
opinion. When evidence of disease of the brain and nervous sys 
tem is manifest, the act, the outgrowth of the disease, takes its pro- 
per place among the symptoms. It does not become the disease, or 
even the essential character of the disease, nor ought the nosologr 
cal place of the malady to be determined thereby. 

1 further conclude that the physiological power of habit, acting at 
the moment of temptation, displacing or overruling the action of the 
will by its impetuous force or unceasing craving, is the foundation on 
which rests the superstructure of inebriety, in all its chronic and 
paroxysmal forms. lam not now speaking of the efiects of the alco- 
holic poison described by various writers under the term aleoholisi, 
or of those exceptional cases, of comparatively rare occurrence, in 
which intemperance is suddenly developed with other marked chan- 
ges of habit, character and physical condition, but of the large class 
of inebriates from volition and habit, around whom many members 
of the medical profession are disposed to throw the mantle of insan- 
ity and irresponsibility. While Ll would extend to this unfortunate 
class of persons the utmost sympathy and assistance, and atlord to 
them the restraining and reformatory influences of an asylum, I would 
urge the importance of carefully discriminating between them and 
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the suflerers under cerebral disease. The medical, moral and legal 
relations of each class demand this at our hands. 

There remains the small number of cases in which alcoholic cra- 
ving and indulgence, with more or less prominence, co-exist with 
other unmistakable symptoms of cerebral disease. From such cases 
comes the name, dipsomania, which | regard as erroneous and mis- 
chievous. Bequeathed to us by early writers and authorities upon 
insanity, this term has been made, by subsequent writers, to cover 
the habit of intemperance as manifested in its chrome and paroxys- 


mal forms, mingled as it advances with the phenomena of alcohol- 


uch are the conclusions which | reach by a careful survey of re- 
corded facts, observations and opinions, aided by personal investigation 
and study of the relations of inebriety to insanity. | claim for them 
no other place or weight than a careful and unpartial investigation 
of facts and cases will give to them. 1 ask for them, and the im- 
portant subject to which they pertain, that consideration only which 
shall help to correct error and establish truth, in this department of 


psychological medicine. 


CASES OF FRACTURE OF THE RIBS IN INSANE PA~ 
TIENTS, REVEALED BY POST-MORTEM EXAMINA-— 
TION. By Joseru Workman, M. D. 


Tue case of death from fractured nbs related in Dr. Gray's Report 
of the New York State Lunatic Asylum for 1560, and noticed in 
the JournaL or Insanrry for January last, is well deserving of the 
careful consideration of all physicians, and other persons, who are 
counected with institutions for the insane. I am fully persuaded 
that such cases are of more frequent occurrence than may yet have 
been apprehended. The absence of all the symptoms ordinarily re- 


sultug from fracture of the bs, or sternum, and the final superven- 
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tion of others having no apparent relation to the previous condition 
of the patient, are abundantly adequate to the induction of erroneous 
diagnosis. So far as 1 am aware, the existence of thoracic injury in 
cases similar to that recorded by Dr. Gray, has, m no instance yet 
recorded, been suspected prior to death, and has first come to light 
only through post-mortem examination. This fact sutliciently war. 
rants the beliet, that we have not yet become so familiar with these 
casualties as we might have been, and as certainly for our own 
safety, we should be 

It can not be expected that the medical profession at large, with- 
out opportunity of ever becoming aware of the reality of these, or 
other, incredibly exceptional and totally anomalous cases, should be 
better informed upon them than the members of the specialty ot 
insanity. It is not, then, wonderful, that in legal or other investiga- 
tions of such cases, ‘‘ eminent medical gentlemen” may give ex- 
pression to opimons altogether antagonistic to actual facts. No sur- 
geon who has ever treated a case of fracture, even of one rib, and 
no patient who has ever had experience of so unpleasant an injury 
can readily be persuaded that the existence not sunply of one nb- 
fracture, but of half a dozen, or a score, may be encountered in 
insane persons, without the accompaniment of a single symptom of 
the category usually assigned to such injuries. 

My friend, Dr. Sith, Medical Superintendent of the Durham 
Asylum, England, in his Report for 1560, has related a most inter- 
esting case, which in that year was presented in his institution. The 
patient was a“ general paralytic,’ aged 44 years, “a strong, tall 
and well-built man.” He not only was exempt from every symptom 
which might indicate fractured ribs, but up to a few hours before 
death he was * continually exerting his lungsin a powerful manner. 
“On post-mortem exXamunation, no discoloration Was seen over oF 
near the chest, but 10 ribs (4 on the nght, and 6 on the left side) 
were found fractured, several of them in three, and all in two places 
“ Large collections of fluid were present in the pleural cavities.” 

Dr. Smith has satislactorily established the fact, that the fractures 
were not of recent occurrence, and that they were inflicted betore 


the patient was brought to the asylum 
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Inthe same year, a similar case occurred at the Bethlehem Asy- 
i, and another at Colney Hatch. In the legal investigation of 
the latter. it was contended that the patient could not “ have walked 
about and taken his food as usual for three days, without exhibiting 
any symptoms of having received so extensive injuries.” 
Is it not of the gravest Importance to the faculty of alienists, that 
their brethren of the faculty of medicine should be furnished with 
information we can collect on this subjeet, or on others con- 
nected with the pathognomonic deviations of insanity ! How, other- 
wise, can we hope to protect ourselves trom the fallacies of their tes- 
ny, Whether before the tnbunals of justice, or the more terrible 
il of pubic judgment,—a court Whose revisions of error hardly 
ever come in time to re-instate its victims in the position of innocent, 
much less of meritorious men ? 
| am well assured that the insane may be the subjects of most 
lable disease, whilst not the slightest manifestation is aflorded 
of its presence by those symptoms which would unavoidably present 
themselves im other persons; and that they, not unfrequently, pass 
out ot life, leaving even the experienced physicians of asylums in 
tal ignorance of the real cause of death. The only reliable basis 
rrect diagnosis in the bodily ailments of our patients, is that 
w! is educed from constant autopsical research. In the last nine 
years | have allowed no opportunity to pass unimproved, in which I 
Was not clearly satistied of the true pathology of cases terminating 
fatally in the Toronto Asylum ; and, among other profitable results, 
has been that of detecting the presence of fractured ribs in two cases, 
sunilar in their history to those noticed in the reports of Drs. 
trray and Smith; the first one was presented in January 1559, and 
second only a few days ago. In neither of them was there pre- 
up to the tune of death, any symptom which indicated broken 
ribs, nor indeed any other form of chest disease, with the exception 
lerma of the feet and legs in one ; and this condition appeared 
omy lour days pnor to death. 
I shall here present, as concisely as possible, the details of the two 
vases, trusting that they may not be unacceptable to the readers of 
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Case 1. 


’ 


J. A., aged 33, reported before admission to be a most furious and 
dangerous lunatic. On admission he was pale, as if from inanition 
and want of sleep. He was restless, noisy and destructive at first, 
but in the course of three weeks he became quiet and harmless, took 
his food well, and appeared to rest well at night. He complained of 
no pain whatever, and had no cough. On the thirty-third day after 
admission, I observed @dema of the feet, and ordered that he should 
go to bed, prescribing such remedies for the dropsical symptoms as 
were thought proper. Next day the wdema had extended to the 
legs, and it continued to increase. On the third day, clear indica- 
tions of hydrothorax were observable, but from his restlessness close 
examination was impossible. He died on the fourth day. 

The post-mortem showed the left thorax completely filled with 
water, the right thorax half full, and about three ounces in the 
pericardium. The abdomen also presented dropsical effusion. 

Seven mbs were found fractured, and presented very imperfect 
marks of restorative action. The condition of the broken ends, and 
the whole appearance of adjacent parts, proved satisfactorily that 
the fractures were of a date more remote than that of his admission ; 
and | felt convinced that they had taken place in the gaol from 
which he was sent, or more probably at home, before his commit- 
ment. The brain presented a highly congested condition, and other 
marks of inflammatory action were seen. The lateral ventricles 


contained about an ounce and a half of serum. 


Case 2 
D. C., a tall and powerful-looking man, admitted 17th December, 
1861, and certified to have been insane for only 8 weeks previously. 
He presented, on entrance, unmistakable indications of general 
paralysis. He was very noisy, and spoke with great authority ; in 
fact, he was hardly ever silent, and though he spoke with the pecu- 
har lingual drag of patients of his class, there was no want of vol- 


ume in his voice. He said he had no pain; his appetite was very 


keen ; and | marked him down as an early victim to general paraly- 
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sis. He continued to go about until six days before his death, when 
an apparent aggravation of his paralytic impairment presented, and 
he was confined to his bed. He gradually became more feeble, but 
had no coma. He could swallow, though with difficulty, until a few 
hours before his death, which took place on the forty-ninth day from 
his admission. 

So little suspicion had I of the existence of any other disease than 
that of the brain, that on the completion of this portion of the au- 
topsy | left the dead-room, saying to my assistants, they need not 
trouble themselves with any further search, as the patient's abdomi- 
nal and thoracic organs were doubtless quite sound. But they were 
not satistied to relinquish their labors. They proceeded to the open- 
ing of the thorax and abdomen, and, on dissecting back the integu- 
ments preparatory to cutting through the ribs, they detected on the 

ght side, beneath the pectoralis major, deposits of dark pus at 
two points, which proved subsequently to be seats of fracture. The 
ist, 2nd, 3rd and 4th ribs were found fraetured, about an inch from 
the cartilaginous ends. The cyst of the upper deposit of pus was 
over the fracture of the first rib; the lower one extended over the 
other three fractures. Under the microscope scarcely a single pus- 
clobule was discernible ; so that the deposit could not have been re- 
cent. No separation had taken place. The right pleura was ad- 
herent to the fourth rib, and to the space between the second and 
third mbs. The fractures ranged in a straight line, as if all caused 
by one blow, or most probably by a fall on some hard edged substance. 
In neither side of the thorax was there any deposit of serum, worthy 

notice ; and the lungs were both healthy 

The pericardium contained about three ounces of serum, and the 
heart presented partial fatty degeneration 

The scalp showed an old cicatrix, about an inch and half from 


aud behind the anterior fontanelle. The dura mater was adherent 


» the skull from the anterior fontanelle backward over the whole 


summut ; and it was adherent to the brain from the same point 


backward, along the great fissure, about one and one-fourth inches 
on each side. A considerable quantity of fluid was diffused over 
Vou. XVIII. No.4. 
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the whole brain, beneath the pia mater. The meningeal vessels 
were considerably congested, but slices of the brain, under the mi- 
croscope, showed little vascularity. There was general @dema of 
the brain substance, and it had this form of softening only. On 
the base of the brain fully three ounces of serum was found ; and 
behind the tentorium about one ounce. 

It will be apparent, from the details of the above two cases, that 
death in each of them proceeded from very different causes. In the 
first, it certaimly resulted from hydrothoracic asphyxia ; in the second, 
the respiratory capacity of the lungs had undergone no decrease, and 
I am inclined to ascribe the final lethal symptoms exclusively to the 
brain. 

Now, should any “ eminent medical gentlemen,” as in the Colney 
Hatch case, allege that my two patients could not have had fractured 
ribs, even for “ three days, without exhibiting very distressing symp- 
toms, which could not have been masked,” [ should feel irresiotibly 
inclined to advise him not to make an ass of himself; and | am 
sure there is not an asylum Superintendent in Europe, or America, 
who would not concur in the propmety of this advice. “ 
medical gentlemen,” who have not spent their lives in the practical 
study of insanity, would act very prudently in abstaining from rash 
deliverances in all questions relating to the malady, in which they 
find themse!ves in antagonism with those better qualified to give a 
correct opinion. 

I have seen a patient die, after 20 hours’ illness, who, for sever 


years before, appeared in fair health, and took his meals with a fair 


appetite ; yet on post-mortem examination, | found fully one-half 


the stomach destroyed by cancer. I have found in another the 
whole intestines displaced, and lodged in the abdomen ; and yet the 
patient never had, or at least never complained of, any abdominal 
pain. 

It would be no difficult work to extend the catalogue of these 
cases of insane immunities ; but it cannot be at all necessary that | 
should do so for the majority of the readers of the Journat or Ly 
SANITY, and it would be useless for those who never trouble them 


/ 
g 
oF 
| 
4 
Bers 
| 


1862.] Dr. Falret on the Classification of Insanity. 355 


selves to read anything on mental disease, but whose presumption is 
by no means less than their ignorance. 1 have known an instance in 
which eleven medical gentlemen, who believed themselves “ eminent,” 
pronounced a simulator of insanity, who all the time was internally 
laughing at their gullibility, a profound lunatic ; nay, further, several 
of them declared the party ¢tdiotic. Ne sutor ultra creprdam. 


pR. J. FALRET ON THE CLASSIFICATION OF INSANITY. 
TRANSLATED For THE American JouRNAL or LNSANITY FROM THE 
ANNALES Mepico-Psy¢ HOLOGIQUES, by H. Wor THINGTON, 


M. D., Physician to Friends’ Asylum for the Insane, Frankford, Pa. 


Ar a mectiag of the Medico-Psychological Society of Paris, held, 
26th November, 1560, the classification of insanity being under die 
cussion, Dr. J. Falret said :— 

Gentlemen: In entering upon the discussion which has been 
raised in this Society relative to the classification of mental diseases, 
it is not my intention to review the numerous systems adopted by 
ditlerent authors, at hore or abroad. This has already been done 
by Dr. Buchez, in his report on the “ Treatise on Mental Diseases” 
by Dr. Morel. I shall, therefore, take no notice of the classifications 
hitherto proposed, neither shall | venture to add a new one to the long 
catalogue of those which have been published down to the present 
time 

| propose to enumerate, briefly, the principles which, in every 
science, ought to be borne in mind in establishing a natural classifi- 
cation ; to demonstrate that the one generally adopted in our depart- 
ment of medicine is not based on these principles ; and to point out, 
in a few words, the course we ought to pursue in order to discover, 
as speedily as possible, a correct system of classification—the ultimate 
object of all science worthy of the name. 


I need not detain you long in urging the utility of classification in 
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all sciences, or the superiority of the so-called natural method, based 
upon a large number of facts, over the artificial or systematic, which 
rests upon a smaller number, or even upon a single character only 
These are general principles, applicable to all sciences, which I can 
only mention without considering them more fully at present. Cer. 
tain writers, even at this period, are disposed to deny the utility of 
classifications, and to consider them as fruitless labor, which injures 
more than it tends to the advancement of science. This is to ignore 
the essential wants of the human understanding, and the instinctive 
tendency which compels it irresistibly, as it were, to approach facts 
by their resemblances, and to separate them by their diflerences, and 
to seek for general laws which may serve for its guidance amid the 
confusion of individual facts. This tendency of the human mind is 
so absolute and universal, that it is found in the infancy of individ- 
uals as well as of nations. It leads children tc learn first the gene- 
ral characters of objects without noticing their minor details, and 
presides over the formation of the language of savages, among whom 
general ideas, such as that of a tree, for example, are expressed be- 
fore the particular one of an oak, poplar, Xe. 

In setting out with this primitive idea, formed at first by a sponta: 
neous act of the mind, man descends by a more and more diserim- 
nating analysis, the insensible declivity which leads him gradually 
from these general ideas to the more accurate knowledge of individ- 
ual facts. But after this long period, the mind, which can no longer 
rest satisfied with the diversity of individual facts, feels the impera- 
tive need of laboriously ascending the slope which it had descended 
so easily, and of elevating itself anew, by a truer and more exact 
synthesis, toa knowledge of general facts and general laws. 

Such is the invariable progress of the human mind, not only in 
the formation of languages, but in all the branches of knowledge. 
To deny the necessity of scientific classification is, therefore, to ignore 
the essential conditions of the mental constitution. Consequently, 
when the so-called exact school of philosophers pretend to forego all 
classification of the facts of science, and to confine themselves to 


a direct and separate examination of particular facts, the mind 
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which cannot bend to these arbitrary rules incompatible with 
its nature, forms for itself methods of classification altogether defee- 
tive and incomplete, which it uses provisionally in the absence of a 
regular and truly scientific method. 

Since, then, classifications are indispensable, what are the prin- 
ciples on which they ought to be based, in order that they may 
best fulfill the end for which they are designed ? How can cases be 
grouped by their true analogies, and separated by their essential dif- 
ferences, so that we may be able to divine from the place they occu- 
py not only the assemblage of syraptoms which they actually pre- 
sent, but also their evolution ; that is, to be able to judge from their 
present of their past and future. 

We have neither to look for nor to invent these principles. They 
have already been discovered by our predecessors in the walks of 
science. We have only to follow the example of those sciences 
which are more advanced than our own—botany, for instance, the 
most perfect of all in this respect—and to apply the same principles 
to medicine in general, and to our specialty in particular. These 
principles may be summed up in two words. We must make use of 
the natural method ; that is to say, of a classification based upon the 
whole group of symptorns, considered in all their relations, and sue- 
ceeding each other in a detinite order which is possible to be fore- 
seen, and not of the artificial method, which groups cases according 
to only one or a very small number of symptoms, and leaves us in 
ignorance of everything except what serves as a pretext for the re- 
union of cases very dissimilar under all their other aspects. 

To sum up, briefly, the conditions essential to a natural system of 
classification, we will say that they are three in number. 

1. The class must be based on a group of symptoms belonging 


to all the cases comprised in it, and not upon a single symptom which 


only serves to bring together, in an arbitrary manner, cases entirely 


dissimilar in other respects. 
2. These characters ought to be so related and mutually depend- 
ent among themselves, that, the most important being known, the 


existence of the others might with confidence be predicted. 
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3. The cases united in the sare class ought not only to present 
groups of similar characters which connect them together, and of 
distinguishing symptoms which separate them from the neighboring 
classes ; they ought also to present symptoms which follow each 
other in a definite order, and have a mode of succession which can 
be foreseen—in a word, an evolution peculiar to each group. 

We have, then, groups of similar and distinguishing symptoms, 
a certain order of succession, and an evolution which may be 
Soreseen, of the facts united in the same class. Such are the con- 
ditions necessary in order that a classification may merit the title of 
natural. 

It will require but slight attention to perceive that the classifi- 
cations in use in mental pathology are far from uniting the indispen- 
sable conditions of a natural method. 

Without entering into the details of the various principles which 
have heretofore served as a basis for classification, it is easy to per- 
ceive that they all belong to the artificial method ; that is, they are 
based on a single one, or on a small number of characters. They 
may be divided into four principal categories. 

These have for their basis: 1. The intellectual, moral or affective 
faculties admitted by physiologists, which are supposed to be affected 
singly in insanity of the intellect, of the sensibility, and of the will, 
giving rise to intellectual, emotional, and instinctive insanity, respec 
tively. 2. The predominant ideas and sentiments, as in ambitious, 
religious, or erotic insanity, &c., &c. 2. The acts to which the pa 
tients are impelled—suicidal and homicidal insanity, pyromania, 
kleptomania, Xe., Xc. 4. The greater or less extent of the intellec- 
tual disorder, and its character of cheerfulness or anxiety, as in the 
general and partial, expansive and depressive, forms of insanity. 

We can not enter here into a detailed examination of these four 
kinds of classification. In respect to the first three, we will confine 
ourselves to the single remark, that they are essentially artificial, 
that they are based in fact on only one symptom, and consequently 
join together in the same class cases which are so dissimilar that 
they present among themselves no point of resemblance, save the sift 
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gle symptom which has served to unite them in the same class. This 


mode of classification might be useful for the study of isolated symp- 
toms, for the symptomalogy of the ideas, emotions, or prominent ac- 
tions of the insane, and may ofler some advantages for the method- 
ical observation of symptoms, but can never serve as a basis for the 
natural classification of mental diseases. 

As to the fourth mode, which is based upon the partial or general 
character of the mental disorder, and is the mode of classification gen- 
erally adopted at the present day, it is doubtless less artificial and im- 
perfect than the modes first mentioned, because, by grouping the 
secondary around the principal phenomena of the disease, it admits 
of a useful and practical deseription of the dillerent forms of mental 
disorder. It is liable, however, to the same objection of classifying 
the insane according to their factitious analogies, and of not sufli- 
ciently taking into consideration the evsendb/e of symptoms which 
they present, and especially the course and progress of the disease. 
Nevertheless, the relative value of this classification, and the umpor- 
tance which attaches to it in consequence of its being at the present 
day generally received, forbid our being limited to this general 
criticism, and compel us to serutinize carefully each of the forms 
which compose it. We shall, therefore, examine successively, from 
the pomt of view which now occupies us, the four principal forms of 
the classification of Pinel and Esquirol; viz., mania, monomania, 
melancholia, and dementia. 

The cases of mental disease which are classed as general insanity 
resemble cach other, certainly, in some of their principal features, 
Which establish among them some points of contact ; but they differ 
so widely in other respects that we can only recognize in this group 
of mental disorders a sunple provisional class, and not a true form 
of mental disease. What are, in fact, the principal characters which 
serve to unite in the same class patients who diller so widely from 


one another ? 


The mental disorder is general ; that is to say, there 
can be discovered no predominant tendency of the ideas or emotions, 
to which can be traced, as to a common origin, the diflerent manifes- 


tauons of action or of speech. The patient is in a state of general 
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excitement, which manifests itself externally in the language and 
actions. The thoughts succeed each other with rapidity, and with- 
out connection. The patient exhibits constantly the most incongru- 
ous ideas and emotions, and the incoherence of his language corre- 
sponds with this rapid succession of thoughts, emotions and _ senti- 
ments, which are abandoned as soon as conceived. The actions of 
these patients are disordered as their language. They strike, they 
ery out, they sing, they throw themselves about in all directions, 
break everything within their reach, strip themselves naked, roll 
upon the ground, and tear their clothing. In a word, all these exte- 
rior manifestations establish at first sight a ditierence, which appears 
very decided, between patients attacked by general insanity accom- 
panied with excitement, and others in the same institution who pre- 
sent themselves to the observer with every appearance of rationality, 
and in whom close attention is necessary to discover, in its restricted 
bounds, the trouble of the ideas and emotions. 

But if patients attacked with general insanity resemble each other 
and difler from those atleeted with partial alienation by the striking 
symptoms which we have just pointed out, how radically do they 
differ from one another, when subjected to careful and continuous ob- 
servation. 

We can not now enter into a detailed examination of the different 
classes of patients at present artificially grouped together under the 
name of mania, and which, in a more scientific point of view, could 
merit to be clearly distinguished one from another ; but we may offer 
some general remarks, designed to point out the radical differences 
which separate them. 

In the first place, the scientific distinction between the ditlerent 
varieties of acute delirium, and the general chronic mental disorder 
of the insane, can not, at the present day, be rigorously maintained 
Some authors even assert, with an appearance of reason, that these 
distinctions are only arbitrary, and that the limits between acute de- 
lirium and insanity, instead of being more clearly defined, ought to 


be entirely etiaced. Doubtless the characters generally admitted as 


separating acute and chronic delirium, such as the presence or ab- 
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sence of fever, the action of a toxical agent, or the presence of disease 
in some other organ than the brain in one case, and a lesion essen- 
tially idiopathic of this organ in another, and, finally, the limited du- 
ration of acute delirium, in opposition to the longer continuance of 
the chronic aflection, are altogether imsufficient for distinguishing 
clearly these two forms of mental disorder, which the more careful 
study of their mental symptoms may perhaps enable us to distinguish 
in a more important sense, and one more practically useful. But 
this is not the matter under consideration. We wish only to remark 
that, in the actual state of science, patients presenting most of the 
symptoms of acute delirium are jomed together in the same class 
with others who are attacked with chronic insanity, and whose men- 
tal and physical condition is strikingly different. 

What do we witness, in fact, in patients attacked with acute mania, 
is it is met in institutions? We see these patients in an almost 
febrile condition, with extreme emaciation, the skin hot and dry, the 
lips parched, and the tongue loaded,—in a word, in a physical con- 
dition whieh causes the utmost anxiety for the life of the patient. 
We observe in these patients a mental condition which much more 
closely resembles the delinum of acute diseases than mania properly 
speaking. The agitation is carried to the utmost extreme. The pa- 
tient can not remain quiet a single instant. He throws himself 
about in all directions, and talks incessantly, in a kind of fury. He 
sometimes spits constantly, or his voice is altered and his mouth be- 
comes dry in consequence of his unceasing loquacity, and yet noth- 
ing can arrest this uninterrupted flow of language, and this febrile 
agitation of the movements, which sometimes reaches the point of 
producing eschars on parts of the body which are the most promi- 
nent and most liable to come into contact with external objects. 


The mental condition of patients afieeted with this sub-acute mania, 


differs as much as thei physical state from that of the majority of 


other maniacal patients. I may sum up the characters of their deliri- 

urn by saying, that they are, as it were, in a dreaming state, while other 

patients present more of the characters of the waking condition. They 

pay but little attention to what is passing around them. A thick veil 
Vou, XVIII. No.4. 
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seems to separate ther from the external world. It scarcely ever 
happens that surrounding objects are pereeived by them, or that 
words pronounced in their presence reach as far as their intellect 
after having passed the organ of hearing. In this sub-acute mania 
the delirium is all internal ; it is fed almost entirely by recollections 
or ideas which rise spontaneously in the mind, and not by impres 
sions coming from without. This delirium is besides more vague 
unconnected and incoherent than that of other patients. In hearing 
the disconnected sentences imeessantly articulated by these patients 
it is seldom that any meaning can be attached to them, or that the 
prevailing tendency of the ideas or the nature of the thoughts that 
agitate therm, can be discovered. Some of them in this condition 
limit themselves to repeating, with an obstinacy that nothing can 
overcome, the same portion of a seutence, or the same word, during 
entire days, in an entirely mechanical way, and without an instant 
of repose. Who does not perceive that this deseription, applieable 
toa certaim portion ot cases of acute mania which we are daily 
called upon to witness, diliers widely from that of the majority 
of other patients atiected with genveral imsanity accompanied with 
excitement. Independent of the physical condition, so entirely dil 
ferent, what do we in reality observe When we approach, either im 
the court-yard of an asylum for the imsane, or in his cell, an ordinary 


maniacal patient im a condition of high excitement ? 


He runs t 
us as soon as he discovers our approach ; he either calls us to his 
assistance or overwhelms us with reproaches ; he addresses to us 
with extreme volubility, and sometimes with anger, his complaints or 
his abuse ; and he frequently throws into the midst of his raving 
ideas or explanations which are turmshed by ditierent cireumstan 
ces which are passing around jim, by the things which he sees 
hears or perceives at the very moment. In a word, his delirium, 
however incoherent, is kept up as much, or even more, by actual ex 
ternal sensations as by the spontaneous occurrence of ideas anc 
emotions. The patient, instead of raving inwardly and having 
broken oti all connection with the external world, as in sleep or 18 


acute delirium, is in a condition analogous to the waking state. fi 
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raves on the subjects which are passing in his mind with astonish- 
ing rapidity, and upon the impressions which reach him at every in- 
stant from the external world 
The physical and moral difierences existing between these two 
lasses of patients, which according to the present system are not- 
withstanding united in the same class, appear to us to be radical 
ones, even in a purely syiiptomatic pout of view. Between these 
two conditions there is more than a mere ditlerenee im degree, What 
shall we say, if it is discovered that these essential differences in the 
symptoms correspond to variations no less important im respect to the 
progress of the disease ; if, for example, it 1s proved by observation 
that the patients presenting the physical and mental symptoms of 
the acute form either recover or die ia a very short tine, while those 
who present fromm the commencement of the attack the characters 
of the waking condition are necessary cases of longer duration, and 
if they are restored can only reach that termination atter six months 
ora year’? How unportant, then, tor the diagnosis and prognosis, 
and even perhaps for the treatment, is this distinction between two 
conditions heretofore confounded under the same denomination ! 
Another condition, equally confounded at the present time with 
Taal strictly speaking, is that which is designated as maniacal ex- 
altation or exciterneut. This state 1s characterized by increased ac- 
tivity of all the faculties, without true incoherence. Patients attacked 
with it present a rapid succession, a veritable exuberance of ideas. 
They talk imeessantly, with au indescribable loquacity and volu- 
lnlity, but the sentences they utter are perfectly connected and 
clear in their meaning, resembling im no respect the broken and in- 
complete expressions of other maniacal patients. These patients are 
gifted with such activity of intellect, with such readiness of wit, and 
are so fertile in mtellectual expedients, that these who have known 
them previously to their attacks would no longer recognize them, 
and they themselves, being partly conscious of their condition, have 
declared that they were endowed during the existence of their dis- 
ease with faculties they never possessed before. They compose verses 


and pieces of poetry, and are possessed of a facility of utterance and 
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of memory much greater than in their normal condition. It is in 
these cases that may be said with truth, what has been exaggerated 
in other forms of insanity, that the disease often developed taculties 
which did not exist previously to its attack, and thus imparted to the 
patients more intellect than they possessed during its intervals. To 
this excessive activity of ideas is added a sensation of exuberant 
health and happiness, a tendency to irritability and anger, to disor- 
derly impulses and acts of violence, and a constant desire to be in 
motion, producing no sense of fatigue either day or night—a condi- 
tion Which renders therm extremely difficult to live with—the most 
unmanageable and msupportable of all the insane, whether in their 
families in society or within the walls of an asylum. How can 
these patients, whose condition consists merely in a high grade of 
mental excitement without delusions, whose intellectual activity is 
even greater than im health, be compared with those wliose ideas are 
no longer rational or connected, and who present such extensive men- 
tal disorder that they are the very types of chaos and confusion. 

The difierence between these two states is the more important to 
note, inasmuch as these two varieties of mania appear to supervene 
under conditions of progress and duration entirely difierent. The 
state which we have desembed under the name of maniacal excite- 
ment, is most frequently met with under the intermittent form, 
and sometimes alternates with melancholic depression as a phase 
of circular or double-lormed insanity. It is thus that a funda- 
mental diflerence, based upon the symptoms of the two conditions, 
corresponds to a dillerence equally essential as respects their progress, 
which still more enhances the importance of this distinction. 

There is another class of the insane, now considered as maniacal, 
and who are strikingly diflerent as to their intenor mental condition 
from those conventionally regarded as types of ordinary mama 
These patients present the same outward manifestations as ordinary 
maniacs. They are agitated in their movements, and violent in their 
actions; they speak loudly, they cry out and give themselves up to 
the most disorderly acts, which make it necessary to classify them i 


institutions with the most troublesome patients. But if we look be- 
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yond these external manifestations, and observe carefully the mean- 
ing of the language they utter, and the ideas and emotions which 
govern them, we shall soon discover that these so-called maniacal 
patients are in reality under the influence of a series of predominant 
ideas, Which run in a very narrow circle. They are more properly 
considered as aftleeted with partial insanity in a paroxysmal state 
than with mania strictly speaking, presenting that rapid and irregu- 
lar succession of broken and incomplete trains of thought, which 1s 
in reality still more than the violence of the movements the essential 
character of the maniacal condition. We observe among these pa- 
tients, on a careful examination, that the predominant ideas, fre- 
quently of a distressing character, are masked by a state of excite- 
ment resembling true mania, just as in other circumstances we ob- 
serve in the midst of a condition of agitation and excitement insane 
and contradictory ideas of wealth and grandeur, which are the essen- 
tial characters of general paralysis, and not of sunple uncomplicated 
mama. These are conditions which at first sight present the exter- 
nal characters of mania, but which are really only instances of par- 
tial insanity accompanied with fixed delusions, and with paroxysms 
of excitement which give them the appearance of general insanity. 

To these mixed forms, so commonly met with, we must add those 
conditions precisely the reverse, in which we observe general disorder 
of the intellect and extreme confusion of ideas in connection with a 
quiet deportment and an outward appearance of rationality, which 
seem incompatible with general insanity. These conditions, which 
under certain aspects partake of the characters of mania, and in 
others resemble partial iisanity, establish such numerous analogies 
between these two forms, supposed in the existing classification to be 
so entirely distinct, that im many cases every distinguishing feature 
between general and partial sanity becomes eflaced. We are then 
obliged to make use of those hybrid and contradictory expressions, 
such as melancholic mania and maniacal melancholy, to which 


certain writers resort for the purpose of denominating those mixed 


states so frequently met with in practice—expressions which, if they 
were generally adopted, would be the most striking condemnation of 
the classification in vogue. 
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What will be said now, if to the numerous analogies which these 
intermediate cases establish between general and partial insanity we 
add, that these two pretended forms of mental disease not only great. 
ly resemble each other in respect of their symptoms, but that they 
may also alternate in the same patient, or be transtormed into each 
other, as is observed in the form of insanity which has been described 
under the names of crvewlay and double-formed insanity? We be- 
hold here two forms of mental disease, supposed to be essentially dis- 
tinct, presenting various combinations with each other (partaking of 
the characters of each other to such an extent that it is impossible 
to say to which form the case properly belongs) but which fulfill so 
few of the conditions demanded for a natural form of disease that 
they have no detinite progress which can be foretold, and alternate 
with, replace and succeed each other during the whole course of the 


disease ! 


IT will next inquire whether cases ranged in the category of partial 
insanity are more nearly related to each other than those which are 


considered as belonging to general insanity. In the first place, what 


meaning do we attach to the word partial, as distinguished from gen 


eral, insanity? The two characters which serve to define these tw: 


forms of disease, are, on the one hand, quietness of manner and an 


appearance of rationality opposed to the violent agitation of mania, 


and, on the other, the limitation of the mental disorder to a narrow 


circle of the intellect and emotions, opposed to the much more exten- 


sive disorder of all the faculties which is observed in mania. But 
here is immediately presented the question so frequently asked and +0 
variously answered. Does there not exist in all partial insanity, be- 
sides the erroneous cones ptious and the diseased emotions, which are 
readily discovered by all at first sight in the majority of patients at- 
tacked with partial insanity, a condition of general disorder, which 
constitutes a groundwork of disease upon which are developed the 


delusions which alone attract attention ’ 


This question may appear to be answered by those who adimit the 


existence of monomania, in the strict sense of the word. It is % 
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especially among those who, without pronouncing an opinion as to the 


frequency of true monomania, nevertheless admit in partial insanity 
the separate lesion of certain faculties, such as of the will, the atten- 
tion, or the memory. According to these authors, the mental disor- 
der in partial insanity takes place in obedience to the rules of logic. 
\ false idea having once taken possess on of the mind of the patient, 
they suppose that he deduces from it ali the ulterior consequences of his 
insanity, Which can thus be referred to and grouped around a single 

‘a, as about a common centre. This is not the place to discuss the 
important question of the mode of production of delusions, which, 
according to one belief, spring up by degrees in an unhealthy soil, 
which consequently was prepared beforehand, and, according to the 
other, are produced by the way of logical deduction, and are derived 
from a single false a, or from the lesion ef a single intellectual 
faculty, or from a single morbid emotion But without setting out 
on this uncertain inquiry pertaining to pathological physiology, it 
will sutlee to remain on the firm ground of clinieal observation to 
prove that there does exist a condition of veneral disorder in all par- 
tial insauity, whether mouomania or melancholia, limited though 
it may be in appearance to a series of ideas, or to the lesion of a 
single faculty or emotion. 

I do not wish, in this demonstration, to support myself solely on 
my own personal observation, which might be contested and suspect- 
ed of partiality. I shall be satistied to appeal to all who are willing 
to observe attentively patients attacked with partial insanity. It is 
not sufficient to observe them at a given period of their disease, 
whether of remission or exacerbation, when the groundwork of dis- 
ease is often concealed by the more prominent symptoms, but in dif- 
ferent periods of their disorder. 1 am convinced that in thus pro- 
ceeding we shall readily discover a state of general confusion of ideas, 
or of extensive mental disorder, which the patient himself often de- 
scribes with great exactness, and which becomes manifest to all in 
certain paroxysms, which occur from time to time even in cases ap- 
parently the most restricted in their range of symptoms. It only 


remains for me now to mention the ditlerent atternpts at classifica- 
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tion which have been made within the last few years, to find a con- 
vineing proof of the position which I wish to establish. 

The greater number of these attempts, although made with differ. 
ent objects, and having frequently conducted their authors to differ. 
ent results, have nevertheless one point of resemblance. They have 
contributed, after all, to the same end, that is, to undermine the strue- 
ture of the existing classification, and to efface more and more the 
limits artificially established between partial and general insanity 
On one side, my father, while respecting the fundamental distinction 
laid down by Pinel and Esquirol between partial and general aliena- 
tion of mind, in all his labors has directed his own attention and that 
of other observers to the existence of general mental disorder more 
or less manifest in all cases of partial insanity, even the most limited 
in its extent. 

Ou the other side, Dr. Morel, in his ‘ Clinical Studies on Mental 
Diseases,’ published in 1552 and 1853, before completely abandon- 
ing the usual classification, as he has done in his late * Treatise on 
Mental Diseases,” had already begun to attack the foundation of this 
classification, in exaggerating the principle laid down by my father 

He did not contine himself merely to asserting the presence of 
general disorder of the intellect and emotions in all partial insanity 
He went further than this. He overleaped the arbitrary limits which 
had been set up between the two classes of insanity, and boldly in- 
cluded monomania in the same class with mania, giving it the title 
of systematic mania (smanie systematisee). This positive denial of 
all distinction between partial and general insanity was evidently a 
forced reaction against the prevalent opinion, since classification con- 
tinued to be based upon the same principle of the extent of the de- 
rangement ; but this exaggeration, even while it could not be gener- 
ally adopted, proves at least the truth of our assertion relative to the 
existence of general disorder of the intellect in all partial insanity 
It had the efiect, by its very excess, of rendering obvious the radical 
detect of the principle which served as a basis to this classification 
While my father and Dr. Morel were thus similarly oceupied in sap 


ping the foundations of the classification of Pinel and Esquirol, other 


MMP 


‘at: 


Ng 
Bey 
a 
| 


1862.] Dr. Falret on the Classification of Insanity. 369 


authors in this country (not to speak of those abroad, which would 


ecupy too much of our time) arrived at the same result, though by 


very diflerent methods. On the one side, Dr. Baillarger, setting out 
ilso with this doctrine, that there exists a condition of general disor- 
der in many cases of partial insanity, separated into two distinet 
‘lasses the cases included by Esquirol under the general term of ly- 
permania. He removed one of these into the class of general insanity, 
retaining for it the name of melancholia, while he allowed the other 
to remain in that of partial insanity, under the name of monomania 
tristis (monomanie triste), intended to distinguish it from other va- 
rieties of monomania. 

While Dr. Baillarger was thus employed, Dr. Delasiauve, while an- 
nouneing his intention of confirming instead of destroying the classi- 
fication of Pinel and Esquirol, arrived at the same results that had 
been reached by Dr. Baillarger. In creating, under the name of 
pseudo-monomania, a genus intermediate between general and par- 
tial insanity (a genus based upon the principle of the existence of 
ceneral disorder im eases where the imsanity appears to be limited to 
a narrow circle of ideas), Dr. Delasiauve has shown his intention to 
place this new genus in the class of partial insanity, by retaining for 
it the denomination of false monomania, He thought to dig deeper 
the abyss, which, according to his belief, separates mania and mel- 
incholia. In my opinion, on the contrary, he has aided in filling it 
up, by establishing a genus which partakes at the same time of the 
characters of both. 

The etiorts made, in the last few years, to perfect the classification 
of Pinel and Esquirol, while respecting and even seeking to strength- 
en its principle, appear to us, therefore, to have eflected an object 
entirely the reverse.» They have all led to the same result, which is 
the more important to notice as ditlerent authors have reached it at 
at the same time, and by difierent methods. They have shaken, even 
to its foundations, the very principle upon which this classification is 
based, which now is only left at all because no other has been pro- 
posed which can protitably take its place. 

We can not now dwell longer on the numerous analogies which 


Vou. XVIII. No.4 


4 
h 
le = 
a 
e- 
T- 
al 


370 Journal of Insanity. [ Apri, 


exist between general and partial insanity ; analogies which in prac- 
tice often render impracticable every distinction between these two 
forms of mental disorder. These analogies are so strong, in fact, 
that the same case may be classified by difierent observers, or at dif 
ferent periods of its progress, in either of the two categories. 

Let us next endeavor to prove, that the most dissimilar cases, which 
can not under any pretext be included in the same class, are grouped 
together either under the name of melancholia or under that of mon- 
omania. 

Melancholia, that is to say, partial insanity accompanied with 
anxiety and depression, at first view appears to be a sufficiently nat- 
ural form of mental disorder. Immobility, inaction, and mental and 
physical torpor, are employed to depict the subject of melancholy 
absorbed in the contemplation of his own painful thoughts ; and the 
greater number of cases of partial insanity accompanied with de- 
pression are supposed to be embraced in this general picture. — It is 
in fact, a type better characterized than many others. But how far 
is it, nevertheless, from answering the true demands of science? In 
examining carefully the ditlerent categories of the insane corupre- 
hended under the generic title of melancholia, it is easy to discover 
the radical differences which exist among them, and which imper- 
atively demand a radical distinction upon the ground of natural 
classification. Without entering into a detailed account of the ditier- 
ent varieties of melancholia, we may brietly point out some of the 
principal divisions which may be established at present in the midst 
of this group, which is much too extensive to comprise cases of only 
a single kind. 

There are patients affected with melancholia, who really repre 
sent the most marked type of this form of insanity. Plunged into 4 
veritable torpor of the physical and intellectual faculties, they pas 
entire days in the most absolute mutism and immobility ; the head 
bent forward, the eyes fixed and vacant, the countenance gloomy 


and morose, the skin dry, the circulation enfeebled, and the extrem 


ties cold and livid ; often, at a more advanced period in the progres 


of the disease, the saliva runs from the mouth, and the stools escape 
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involuntarily. Patients in this condition of immobility, and retarda- 
ion of all the physical functions, manifest mentally extreme dull- 
ness of comprehension, almost complete absence of mental activity, 
and a general indiflerence, which may amount to torpor or to the dif- 
ferent degrees of stupor. In patients of this description, who are 
more absorbed in their own thoughts than attentive to what is pass- 
ing around, the mental operations are so slow, and outward impres- 
sions reach the sensorium with such diiliculty, that this melancholy 
accompanied with stupor (acute dementia) has been confounded, not 
without some show of reason, with true dementia or idiocy. In fact, 
it is possible to point out between these two states only one distin- 
guishing feature, which is rather based upon the declaration of 
the patients themselves after convalescence is established, than 
upon direct observation of the symptoms. It is said that these pa- 
tients, overwhelmed by a condition of stupor approaching to demen- 
tia, have really been sutiermg under the most paintul delusions, or 
terrifying hallucinations, which have rendered them powerless, and 
petrified, as it were, all their faculties, and that the course of their 
ideas, although extremely retarded, has not been actually suspended, 
Whether, however, it be decided that dementia and melancholy ac- 
companied by stupor at its highest point of intensity, are the same 
or ditierent conditions, what we wish to point out is, the radical dif- 
ference between these difierent varieties of melancholy accompanied 
with physical and mental torpor, which may even amount to stu- 
pidity, and other varieties of melancholy with predominance of ideas 

ruin, persecution, criminality, fear or suspicion, which many wri- 
ters, and latterly Dr. Baillarger, have thought proper to separate 
trom the preceding category (general melancholy), applying to them 


he appellation of monomania tristis. 


What do we witness, in fact, in these numerous cases of partial 


imsanity with predominance of painful delusions? We witness pa- 
tents gifted with great intellectual and physical activity, manifesting 
irejuent violence both in their language and conduct, complaining of 
everything and everybody, becoming the self-convicted and eager ad- 
‘ocates of their own insanity, impelled by an insuperable necessity 
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exist between general and partial insanity ; analogies which in prac- 
tice often render impracticable every distinction between these two 
forms of mental disorder. These analogies are so strong, in fact, 
that the same case may be classified by ditierent observers, or at dif 
ferent periods of its progress, in either of the two categories. 

Let us next endeavor to prove, that the most dissimilar cases, which 
can not under any pretext be included in the same class, are grouped 
together either under the name of melancholia or under that of mon- 
omania. 

Melancholia, that is to say, partial insanity accompanied with 
anxiety and depression, at first view appears to be a sufficiently nat- 
ural form of mental disorder. Immobility, inaction, and mental and 
physical torpor, are employed to depict the subject of melanch ly 


absorbed in the contemplation of his own painful thoughts ; and the 


greater number of cases of partial insanity accompanied with de- 
pression are supposed to be embraced in this general picture. [tis 
in fact, a type better characterized than many others. But how far 
is it, nevertheless, from answering the true demands of science? In 
examining carefully the ditlerent categories of the insane compre- 
hended under the generic title of melancholia, it is easy to discover 
the radical ditierences which exist among them, and which imper- 
atively demand a radical distinction upon the ground of natural 
classification. Without entering into a detailed account of the ditler- 
ent varieties of melancholia, we may brietly pot out some of the 
principal divisions which may be established at present in the midst 
of this group, which is much too extensive to comprise cases of only 
a single kind. 

There are patients affected with melancholia, who really repre 
sent the most marked type of this form of insamty. Plunged into 4 
veritable torpor of the physical and intellectual faculties, they past 
entire days in the most absolute mutism and immobility ; the head 
bent forward, the eyes fixed and vacant, the countenance gloomy 
and morose, the skin dry, the circulation enfeebled, and the extrem 
ties cold and livid ; often, at a more advanced period in the progres 


of the disease, the saliva runs from the mouth, and the stools escape 
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involuntarily. Patients in this condition of immobility, and retarda- 
ion of all the physical functions, manifest mentally extreme dull- 
ness of comprehension, almost complete absence of mental activity, 
and a general indiflerence, which may amount to torpor or to the dif- 
ferent degrees of stupor. In patients of this description, who are 
more absorbed in their own thoughts than attentive to what is pass- 
ing around, the mental operations are so slow, and outward impres- 
sions reach the sensorium with such difficulty, that this melancholy 
accompanied with stupor (acute dementia) has been confounded, not 
without some show of reason, with true dementia or idiocy. — In fact, 
it is possible to point out between these two states only one distin- 
guishing feature, which is rather based upon the declaration of 
the patients themselves after convalescence is established, than 
upon direct observation of the symptoms. It is said that these pa- 
tients, overwhelmed by a condition of stupor approaching to demen- 
tia, have really been sutiermg under the most paintul delusions, or 
terrifying hallucinations, which have rendered them powerless, and 
petrified, as it were, all their faculties, and that the course of their 
ideas, although extremely retarded, has not been actually suspended. 
Whether, however, it be decided that dementia and melancholy ac- 
i rnpanied by stupor at its highest point ot intensity, are the same 
or dilerent conditions, what we wish to point out is, the radical dif 
ference between these dillerent varieties of melancholy accompanied 
with physical and mental torpor, which may even amount to stu- 
pudity, and other varieties of melancholy with predominance of ideas 
of ruin, persecution, crunmimality, fear or suspicion, which many wri- 
ters, and latterly Dr. Baillarger, have thought proper to separate 
from the preceding category (general melancholy), applying to them 
the appellation of monowmania tristis. 

What do we witness, in fact, in these numerous cases of partial 
insanity with predominance of painiul delusions? We witness pa- 
vents gifted with great intellectual and physical activity, manifesting 
trequent violence both in their language and conduct, complaining of 
everytung and everybody, becoming the self-convicted and eager ad- 
Vocates of their own insanity, umpelled by an insuperable necessity 
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to communicate all its details to those about them, spending them. 
selves in reproaches, curses and threats, and who, if left at liberty 
wander from place to place, persecute to extremities those whor 
they accuse of being the cause of their imaginary troubles, and giy 
themselves up often to acts of violence which require great resources 
of intellect for their preparation, and great energy of will for their 
accomplishment 

How can any classification worthy of the name receive under th 


same title patients of this deseription, and those other melanche 


lines in a state of physical and mental depression amounting ev 


to stupor, of which we just now drew an imperfect picture. But bx 

side these two distinet classes of cases, heretofore confounded t crether 

under the name of melanchoha, there exists, m my opinion, a third 

in many respects equally distinct, for which I propose the name ot 


“anxious melancholy These patients do not present the same ex 


tent of mental and physical inaction as those atleeted with the « 


pressive form of the disease, neither do they manifest the well-rmark 


ed and svstematized delusions of melancholiaes of the second class 3 

They are in an extremely paimful condition of vague and causeless 5 
‘ 


anxiety, they experience a feeling of general distress more power! 


than the will : which has taken ye ssession of them in spite of them- 


selves, of which they are perteetly conscious, but whieh they are un- 


able to overcome. It is a vague and inde linable misery which weighs 


upon ther intellect and atlections, whieh pictures to them the out- f 
ward world under the most gloomy colors, and their own conditiot ‘ 
under an aspect more gloomy still. They will never recover, they 


say; they are lost iorever They are the most miserable of mortals 
no one can conceive the extent of their suflerings. They manilest 
the vreatest disgust of life, and an entire indifference towards thos 
whom they formerly loved. They are unfit to live, and unworthy 
of the care and attention bestowed on them. They are monsters 
and criminals undeserving of the slightest favor, and yet they can 
not refrain from tormenting those about them with the recital of th 


imaginary troubles. These patients, who are afiected with a vag 


feeling of unhappiness, which in most cases might be considered 4» 
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a simple mental hypochondria, rarely attended with well-defined 
delusions of ruin, erime or eternal perdition, or with hallucinations 
he senses, almost always manifest a constant desire to be in mo- 

n, Which impels them to walk incessantly, by night as well as by 
day, and that without the slightest sensation of fatigue. It may be 
remarked in passing, that patients atilicted with this variety of mel- 
incholia olten sutier from general tremors, which come on in parox- 
ystus, and also from precordial distress and sensations of emptiness 
and constriction in the head—physical symptoms which are more 
common in this form of melancholia than in any other. 

We ought to add that to these diflerences in the symptoms of the 
three varieties of melancholia which we have described, are united 
corresponding Variations in the progress of the disease ; that the first 
is almost always continued, and without sensible remissions ; that 
the second is essentially remittent; the third, on the contrary, is for 
the most part intermittent, and is reproduced under the form of par- 
oxysius, Which generally recur after very long intervals. 

We cannot dwell longer at present upon the description of these 
varieties of melancholy, which deserve to be made the subject of 
special study We have had but one object in specifying brietly their 
principal difierences, which is to show how widely the condition of 
patients allected with melancholia may ditier, notwithstanding the 
apparent analogies which they present. 

Patients atleeted with insanity of the expansive form, or the mon- 
omania of authors, present much more striking differences among 
themselves than those which belong to melancholia. In the first 
place, the principal character which serves to distinguish them, that 
is to say, the gaiety or expansiveness of their ideas, is far from belong- 
ing equally to all the patients composing this category. This char- 
acter of contentment, and of mental and physical activity, has been 
established rather by contrast with the sadness and depression of mel- 
ancholia than in consequence of the direct observation of this condi- 


‘ 


i im patients attacked with monomania. The best that can be 


done in respect to these cases, is to characterize them negatively or 
by exclusion, and to say that the mental disturbance, being limited 
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to a narrow circle, distinguishes them from cases of mania, and the 
activity of the physical and mental functions separates them from 
melancholia. But how insutlicient, in many cases, are such vague 
distinctions to separate these pretended monomaniaes, either from 
those cases of melancholia accompanied with increased intellectual 


activity, of which | have just spoken, or from those of mania with 


prominent delusions, of which | spoke previously. Shall insanity of 


persecution, for example, so frequently met with, be classed as mel- 
ancholia or as monomania, and is not the so-called monomania— 
which, in many cases, characterizes the first stage of general paraly- 
sis with the multiplicity of contradictory delusions, announcing in- 


coherence and mental impairrment—much more nearly allied to the 


maniacal condition than to monomania, in the proper acceptation of 


the term? Wecan not here enter into the details which an ex- 
amination of the diilerent varieties of expansive insanity would re- 
quire ; varieties which at present are classed together under the 
indefinite term monomania. It would be necessary, in order to do 
this, to review all the sub-divisions which have been made in this 
form of insanity, based either upon the separate faculties supposed 
to be afiected (intellectual, afiective, instinctive monomania), or 
upon the predominant ideas (ambitious, erotic, religious monomania), 
or upon the acts (homicidal and suicidal mania, kleptomania, pyro- 
mania). It would be easy to show that these forms of monomania, 
artificially united in one class in consequence of a single character, 
are strikingly diflerent from one another in all their other respects, 
and are thus arbitrarily brought together in spite of their numerous 
dissimilarities, which would, if we possessed a truly natural method 
of classification of mental diseases, be separated into forms entirely 
distinct. 


What shall we say, now, of the lowest form of insanity admitted 


in the existing classification of mental diseases ; that is to say, of 


dementia? What precise meaning can be attached to the word, in 


the present state of our knowledge? Each physician gives it & 


meaning more or Jess extended, according to his habits of thinking, 


or according to the exigences of the moment; but nothing is more 
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undecided than the arbitrary limits of this pretended form of mental 
disease, which, in reality, is only a general receptacle for all cases 
which can not be included in any of the other classes. 

The only common feature which seems to unite artificially 
these cases so dissimilar, is impairment of the intellectual faculties ; 
but how different is this impairment among patients affected with 
partial insanity in its chronic stages (who are conventionally desig- 
nated in asylums under the generic narme of dementia, although 
they often present considerable intellectual activity), and among 
those numerous patients with diflerent cerebral diseases, who mani- 
fest such radical impairment of the intellect and of the emotions, 
and such incoherence of language in expressing the few ideas which 
they still retain that it is scarcely possible to discover an intelligible 
meaning, in the midst of the ruin of all the faculties. When science 
shall have become advanced, and when the progress and natural 
termination of the diflerent species of mental disease shall have been 
more carefully studied ; when it shall have been verified by repeated 
observations how widely these terminations differ one from another 
in their most essential syroptoms ; when we shall be convinced that, 
if there are a number of insane who gradually lose their mental 
activity in proportion as their disease becomes chronic, and who 
finally reach a condition of decided intellectual impairment, there 
are many others, on the other hand, especially among patients aflect- 
ed with partial insanity, who live for many years in an almost sta- 
tionary condition, which when once stereotyped, as it were, under- 
goes but very slight and very gradual modifications, and rarely 
reaches to actual] dementia ;—when, I say, we have made this careful 
examination of the chronic periods of mental disorder in connection 
with their anterior stages, it will appear unaccountable how such 
different mental conditions should have been confounded under the 
same denomination, as was done by Esquirol. It will be inconceiva- 
ble how the name of dementia should have been applied, on the one 
hand, to the mental condition in which the greater number of cases 
of partial insanity terminates, and, on the other, to the almost en- 


tire abolition of intelligence which exists in cerebral affections other 
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than insanity, and, finally, to the intellectual impairment which is 
observed in the different phases of general paralysis. 

Having pointed out the defeets which, in my opinion, character- 
ize the existing classification of mental diseases, which brings to- 
gether in the same classes very ditlerent conditions, and which takes 
no account of the progress of these atlections, and is not based on 
any foreseen evolution of the disease, which is the true basis of a 
natural classification, it may be asked if we have any new system 
to substitute for it; of, after having torn down, we are also able to 
rebuild. We have not the presumption to add a new nomenclature 
to the list, already so long, which have been proposed by so many 
authors, in ancient and modern times, in France as well as in other 
countries. But we have thought that it would not be an unprofita- 
ble task to point out the imperfections of existing methods, and to 
seek for the path on which we ought to enter for discovering the 
most natural forms. We are too sensible of the immense difliculties 
which such a work presents, to be willing to set about it. Besides, 
this is not the work of one man or of a generation. It demands for 
its successful accomplishment the labor of many generations before 
any one man can attempt to unite into a harmonious whole all the 
scattered elements. 

Dr. Morel, in his recent “ Treatise on Mental Diseases,” has, never- 
theless, attempted this ditheult task. W hatever opinion we may en 
tertain respecting the result of his labors, he ought to be congratu- 
lated on having entered upon them with such earnestness. He 
deserves, to be rewarded not only for having shown that mania, mel- 


ancholia, monomania, stupidity and dementia are only phases and 


not true forms of mental disease, but for having opened new fields of 


research beyond the limits of our preconceived ideas, within wh ch 
science would be in danger of unprisonment if no attempt were 
made to enlarge her boundanies He has laid down aa ceneral pl n- 
ciple, which appears to us to promise good results; that is, that we 
must search for special symptoms in connection with special causes 


of mental disease. This is the etiol gical method, which perh ips 


might more properly be called the pathogenic, because its object 
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is rather to go back to the first origin of mental diseases, to follow 
their evolutions, their transformations and their terminations, than 
to refer them to their accidental causes, as the name of etiological 
method might lead one to suppose. 

We can not, as Drs. Morel and Buchez have done, lay down a 
fixed principle that pathogenesis or etiology 1s, @ prvore, the best 
basis fur the classification of meutal diseases, according to the idea 
that the cause is of itself the most important element to be consid- 
ered in the history of disease, that which ought to govern all the 
rest, and to which they must necessarily be subordinate. 

We think that in the natural method there is no tixed and abso- 
lute subordination of character; that, as in ordmary pathology, 
sometimes the lesion, sometimes the cause, and sometimes the symp- 
torms, deserve the first cousideration, according to circumstances ; 
that observation, alone, of ditierent groups of cases can ascertain 
this subordination of characters, variable as it is in difierent cases, 
and not to be established at first sight, and in a uniform manner ap- 
plicable to all Nevertheless, we believe that in a number of cases 
the element cause ought to be assigned a principal part, and that it 
has been far too much neglected in our specialty ; we, therefore, must 
thank Dr. Morel for having restored to it, even in excess, an im por- 
tance which it had lost. 

We cannot now examine in detail each of the classes established 
by Dr. Morel ; besides, this is not the end we have in view. We 
limit ourselves toa few remarks on each of his divisions. 

In commencing with the last, we will remark, that to admit de- 
mentia asa distinct form, when the object is to establish forms based 
upon the progress of the disease, including as a consequence the his- 
tory of these forms from their meeption to their termination, appears 
to us to be a contradiction of the principle which was at first laid 
down, Consequently, Dr. Morel on reaching this chapter has devo- 
ted only two pages to the deseription of dementia. 


In relation to the class of idiopathic insanity, it may be said, as 


has been remarked by Dr. Delasiauve, that the term may have dif- 


lerent signilications; that Dr. Morel appears to designate by it a form 
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of mental disease having its location in the brain, and presenting ap. 
preciable structural lesions, as distinguished from sympathetic insan- 
ity. In this case we reproach Dr. Morel, either with including only 
general paralysis in this category, and then with not clearly consti- 
tuting it a distinct form, or with having in view, under the vague ti- 
tle of idiopathic insanity, all the varieties of encephalic, structural 
disease observed in asylums, as Dr. Calmeil has done in his recent 
remarkable work, and then not carefully distinguishing general paral- 
ysis, as a special torm, from all other cerebral atlections, With which 
it ought never, under any pretext, to be confounded. 

In regard to the class of sympathetic insanity, the German ©- 
matic school, and especially the celebrated Jacobi, have attempted 
to extend it so as to make it embrace almost every form of mental 
disease which in their estimation is only a symptomatic disorder, de- 
pendent upon the lesion of other organs than the brain. On the 
other hand, most French authors have regarded it as possessing no 
scientific reality, and have even denied its existence entirely, Dr. 
Morel, holding a middle course between these two extremes, has made 
it a distinet class, whatever may be the diseased organ giving rise t 
it. This appears to us to be a fatal error, caleulated to confound te 
gether in one class conditions essentially distinct. Moreover, it would 
have been better to have proved not only the frequent occurrence of 
such cases before constituting them a separate class, but their exist- 
ence, even, Which, im the discussion elicited by the interesting thesis 
of one colleague, Dr. Loiseau, the Medico-Psychological Society could 
not establish with entire unanimity. 

As to the forms belonging to the third elass of Dr. Morel, and 
based upon an antecedent neurosis, either epilepsy, hysteria, or hypo 
chondriasis, of which the mental disease is only another form, we are 
much more disposed to adopt the principle laid down by Dr. More: 
We believe that he has rendered a valuable service to psychologica. 
medicine, in attaching more importance than has previously been 
done to the connection which exists in many cases between certaia 
forms of mental disease, and the neuroses which were their origina! 


source, and true point of departure 
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We think that Dr. Morel has made an actual step in advance, in 
studying carefully the gradual or sudden transformation of these three 
neuroses into three distinet forms of mental disease, whose special 
characters recall and point out the antecedent existence of these three 
diseases, of which they are only a later period or a ditlerent mani- 
festation. But if we admit, without reservation, the principle laid 
down by Dr. Morel, in regard to epileptic insanity, for example, which 
appears to us to possess characters of its own, which we have our- 
selves attempted to describe, we ought to make some reservation in 
the case of hysteric or hypochondriacal insanity, which appear to us 
to be equally worthy of special description, which Dr. Morel seems 
to have extended, however, to a number of cases much too great for 
it to apply truthtully to all of them. His chapter on hysterical in- 
sanity, Which contains a great number of features entirely character- 
istic, Whose exact resemblance future observation will doubtless con- 
firm, has the serious disadvantage of including at the same time 
many other symptoms which do not properly belong to this form, and 
which render his deseription of hysterical msanmity rather a picture 
of the disease as it atlects women generally, than of a really distinet 
species of mental disease 

We may say as much of hypochondriacal insanity, as understood 
and deseribed by Dr. Morel. His description truly bears a special 
stamp, answering to the hypochoudriacal neurosis, but it applies also, 
in many cases, to melancholia generally, and especially to the insan- 
ity of persecution, rather than to a particular species of mental dis- 
ease connected with hypochoudriasis. 

As for the class of “ insanity produced by toxical agents,’’ we have 
no exception to make. We believe, with Dr. Morel, that, instead of 
confounding under the vague titles of mania, melancholia with or 


without stupor, and dementia, all those cases of insanity produced 


by various toxical agents, such as alcohol, opium, haschish, &c., it 


would be a great gain for science, and a decided practical advantage, 
to endeavor, by a truly scientific examination, to find out, in each of 
these cases, special mental and physical phenomena, coincident with 


the special cause producing them, which would lead its existence to 
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be suspected, even without any knowledge of the facts. We belieys 
that in such a research there is a source of real advancement {or 
our specialty. It is in these cases, particularly, that the etiological 
principle might be adopted by all, as a true basis of classification 

We have reached, at length, that greatest and most disputed class 
established by Dr. Morel under the name of hereditary insanity 
Everybody is surprised that it has been thought possible to ereet on 
so large a basis, upon which, indeed, all classes of insanity are t 
some extent founded, a spegal form of mental disease, distinct from 
all others. No one can understand how it has been thought possible 
to bring together under this generic title, conditions so different as 
those which have been thus united by Dr. Morel ; they comprise, in 
fact, all the known varicties of madness, from moral insanity, which 
represents the lowest grade of disturbance of the mental faculties 
and a condition nearest the normal, even to imbecility and idiocy 
which are the most remote from the healthy condition of the facul- 
ties. We think that the class created by Dr. Morel comprises con- 
ditions too widely different to be included in the same category, and 
that these conditions ought to be divided into many species entirely 
distinct, which Dr. Morel has already foreshadowed in his work 
We believe, also, that in acting upon the principle laid down by Dr 
Morel, we may include in this class of hereditary insanity a great 
number of cases placed by him in other classes or exclude them trom 
it at pleasure, without violence to the principle which serves as the 
basis of his classification. 

But while making these important exceptions, and admitting, with 
the greater number of those who have read his work, that he has 
rather added a new chapter to the history of the heritage of insanity 
than created a really distinct form of mental disease resting upon 
this etiological basis, we think, nevertheless, that, by the formation of 
this new class, which, im our opinion, is only provisional, he has rea 
dered a valuable service tothe pathology of mental diseases. The 
intimate and remarkable connection pointed out by Dr. Morel be- 
tween the different forms of impulsive insanity, and different degrees 
of imbecility and idiocy,—a connection which was previously scarce- 
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ly suspected, and which, after his labors, can hardly be denied—is, 
in our view, a real advancement in our specialty. 

In our opinion, When this coincidence of mania without delusions, 
or of moral insanity with diflerent degrees of umbecility, is observed 
in a single patient, or in several individuals of the sarne family, we 
may with certainty infer the existence of hereditary influence ac- 
cumulated iu that family. Had Dr. Morel obtained only this result 
in creating the class of hereditary insanity as he has constituted it, 
he would have opened a path in which, future explorers may expect 
to make important discoveries. 

The classification proposed by Dr. Morel, though preferable, in our 
view, in many respects to the oue in vogue, because it rests upon an 
assemblage of sy:inptoms peculiar to certam forms, and dependent 
upon special causes, and upoa a definite progress and natural evolu- 
tion of the disease, does not answer to the idea which we have formed 
of a natural classification of mental diseases. It may be objected 
that we place our ideal too high, and ina region almost inaccessible. 
We may be reproached with resting satislied with uncertainty, and 
not pointing out clearly by actual cases what we mean by the crea- 
tion of forms of insanity which shall be truly natural. Time is want- 
ing for entering into the details which such a demonstration would 
render necessary. Happily, we have already in mental pathology 
one of these natural forms, which was not in existence thirty years 
ago, the reality of which is still disputed by many eminent writers, 
but whose claims to recognition as a distinct and well marked spe- 
cies are daily becoming more apparent; we mean general paralysis 
of the insane, or paralytic insanity. The labors of Bayle, Calmeil, 
and Parchappe, and of many others who have described this affee- 
tion during the Jast forty years, have proved the reality of this special 
form of mental disease. It comprises, at the same time, the four 
conditions of mania, monomania, melancholia, and dementia, which 
constitute so many distinct types, but it includes each of them with 


special characters, which belong to it exclusively. It does not rest, 


like provisional forms, upon a few characters only, but upon a group 
of connected characters, which may be traced, as Dr. Parchappe has 
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truly remarked, in the special causes, in the lesions, in the physical 
and mental phenomena, and in the peculiar progress of the disease 
Behold a form of insanity truly natural, one which may be consid. 
ered as definitely established, and, better than all the generalities 
which we have uttered, it expresses what we could wish to say, and 
may serve as a specimen and model for the discovery, amid the ini- 
nite variety of mental disorders, of other types equally natural, based 
like it upon an assemblage of physical and mental symptoms mutu- 
ally dependent on, and succeeding each other in regular order. 

Doubtless it includes varieties, as regards symptoms and progress 
which are worthy of a separate description, as botanists have de- 
scribed varieties in the best-detined vegetable species. But in spite 
of these secondary ditlerences, all these varieties possess sufficient 
characters in common to be considered as belonging to the same 
morbid species. 

I need not now speak of the similar and distinguishing characters, 
nor proceed to prove the separate existence of this form of insanity 
I have already attempted this, in the discussions which have taken 
place on the subject in the Medico-Psychological Society. 1 will 
only add, that I believe it possible, even now, to discover among the 
insane other natural forms, which, without presenting so many 
claims to recoguition as the paralytic form, deserve nevertheless to 
be recognized as distinct species, more natural than those actually 
admitted under the names of mania, monomania, melancholia and 
dementia. 1 would mention, in the first place, the mental disorder 
described by my father under the name of circular insanity, and by 
Dr. Baillarger under that of double-lormed insanity. It consists in 
a regular alternation of a condition of melancholic depression with 
a state of maniacal excitement. It rests, consequently, not only 
upon the entire group of symptoms consisting of these two alternat- 
ing conditions, but upon the peculiar, and in some measure fatal, 
progress of the aflection ; for these two states succeed each other in 
definitely, almost without interruption during the whole life of the 
patient. 

Next to the circular form, 1 would mention epileptic insanity, 
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which also appears to present mental characters altogether peculiar, 
which I have attempted to describe in an article which has appeared 
in the Archives de Medicine. 

] would also add insanity produced by alcohol, in its acute form, 
described by authors under the name of delerimm tremens, and also 
the chronic form of the disease (chronic alcoholism of Magnus Huss), 
which we think equally deserving of a special description, which has 
indeed been attempted by various authors, and particularly Dr. Dela- 
siauve, but which might be rendered still more accurate by a care- 
ful study with reference to the specialty of this form. I might add 
to this enumeration other categories of mental disease which ought 
to be described separately, and which would, in my opinion, consti- 
tute species more natural than those we now have ; among which 
[ might name the insanity of persecution (d¢/ire de persecution), 
described separately with its periods, its progress and its termination ; 
but we can not pause at these particular descriptions, which would 
occupy too much time, and hasten to the speedy conclusion to which 
we would bring this article, already too long 

In entering on the examination of the principles which must serve 
as the basis for a natural classification of mental disease, in pointing 
out the numerous detects of that which is generally received, in in- 
dicating briefly some of the most securely established forms which 
begin to be foreshadowed in the future, I have not intended to per- 
form merely the task of a critic, in seeking to overthrow without 
substituting something better. 1 have thought that I might be per- 
forming a uselul service in contributing my feeble eflorts to remove 
from the field of observation the obstacles which an accepted nomen- 
clature always presents to new researches, and which, by giving the 
appearance of a definite arrangement of facts, often prevents their 
true analogies and fundamental difierences from being discovered. I 
have also thought, that it might be useful to revise the principles 
upon which natural classifications must be based, either in our spe- 
cialty or in other branches of natural science. 

I shall have accomplished my object if 1 have succeeded in show- 


ing that, instead of resting satisfied with existing systems, and of 


Be q 
| 
$4 
x 
B 
ke 
| 
q 
i} 


384 Journal of Insanity. [ April, 


considering them as capable of improvement, we ought to look else. 
where for entirely new methods of classification. In regarding the 
insane from new points of view, we ought to look for the discovery 
of new analogies, which would adout of their being divided into 
natural groups, based upon an assemblage of physical and mental 
symptoms, and upou a definite progress, instead of classing them 
under the names of mania, monomania, melancholia and dementia. 
which only represent provisional forms, and not tive natural species 


of mental disease, 


ABSTRACT OF A REPORT MADE BY DR. J. PARIGOT 
AND DR. G. T. FISHER, OF SING SING, ON MEDICAL 
TESTIMONY IN THE MATTER OF PROOF OF THE LAST 
WILL AND TESTAMENT OF A GENTLEMAN WHO DIED 
INSANE FROM EXTERNAL INJURY TO THE HEAD. 


Ovr report is divided into two parts. The first contains the analysis 
of the facts as presented by the medical gentleman who made his de- 
position before the surrogate, being atlirmed for executor. Every 
fact mentioned in it bears the number of folio of the evidence to 
which it refers (they are left out here as unnecessary). Then follow 
our observations thereupon. The second part of the report is a syn- 
thesis of all these separate data, in the order and manner in which 
they must, according to our opinion, have taken place. This second 
part, which may be called the discussion, is especially intended to 
establish the ground of our conclusions. The evidence of the medi- 
cal witness, who was the physician of decedent, containing a great 
number of erroneous assertions on psychiatry, we thought it unne- 
cessary to combat them when they bore ouly on theoretical points not 
directly connected with the case. 

ANALYSIS AND HISTORY OF THE CASE. 

It appears that Mr. X. was born of neuropathic parents. His 

father died quite suddenly, being paralysed the first or second day of 
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his illness ; his mother was aged and feeble, and for a long time de- 
clining before her death. They had but one son, the decedent. Ac- 


cording to the testimony of Dr. , Mr. X. was a dull, quiet 


man, generally despondent, but not nervous. He had been married 
but a few years before the death of his parents, which took place a 
little previous to his own demise. Mr. X. had no children. It ap- 
pears that he was unable to acquire any profession ; he helped his 
father on the farm, but could not go out in the fields, on account of 
the heat and rays of the sun, which he could not bear on his head. 
The reason of this was, that when a boy about 17, he had a fall 
backward on his head from the height of a wagon, which broke his 
skull, and he had been sent to a lunatic asylum, where he remained 
about two years. Subsequently his father left the town of —— for 
the country, where he bought a farm, which he occupied during six- 
teen years. 

Unhappily for the object of this paper, which is the truth about 
the mental state of Mr. X., during these sixteen years we do not find 
mentioned any records (if they exist) concerning the asylum, in 
which, certainly, the mental and physical state of Mr. X. ought to 
be recorded at two periods, the admission and departure of patient. 
It is clear that if such documents, authenticated by the medical offi- 
cers of the asylum, were public, the business of judges and that of 
experts would be much easier: nevertheless, in this case, we found 
superabundant facts to enable us to form ouropinion. At allevents, 
the mental state of Mr. X. was known to be very weak ; he was 
subject to remitting fits and congestions of blood to the head, and it 
appears that they were more frequent and severe toward the end of 
his life. 

Dr. ——-, the medical adviser of Mr. X., affirms that there was 
no connexion between the fall on the head, causing the fracture of 
the skull, and the insanity and the subsequent confinement in an 
asylum, though he never considered Mr. X., of a very strong mind. 
With this view of the case, he describes the symptoms of his patient 
as follows : “ Between the 27th of April and the 4th of May, 1860, 


decedent had an attack of congestion of the brain, and I was called 
Vou. No. 4. I 


) 
4] 
a 
uu 
D 
id 
ry 
to 
Ww 
n « 
Re 
tig 
id 
to 
ie 
1s 


386 Journal of Insanity. [ April, 


for the first time to see him. Patient was lying in bed, in a profound 


sleep, from which it was very difficult to arouse him. Being at last 


aroused, Mr. X. made complaints of a violent pain in the head : his 


face was flushed, the temporal artery was eating, the pulse full - 
strong, quick, and rajd ; but next day he improved, and the third e 
day was quite better.” 

Although Mr. X. resided so long in the locality in which Dr. —— : 
practises, it was only on the 29th of April, two days after having 3 
been called, that he noticed some peculiarities of the mind of his c 
patient. On the second day of May, Mr. X. was found by him de 2 
spondent ; “ but,” adds the witness, “ his physical indications were : 


more like a pleasant delirium than anything else. He would 
start suddenly out of his chair and walk round the room, say some J 


thing, and then laugh to himself, and make funny remarks ; but ther 


was nothing wild about his eyes. He talked more fiuently and vol- 
ubly than common, generally he was a small talker, was hardly dull & 
and heavy, but rather softly (silly).’ The Doctor says he tried t 
ascertain if there was any connexion between the injury and the 
cause of confinement in the lunatic asylum, but he made up his Fi 
mind that there was no connexion between them, directly. On the 
24th and 29th of May, the patient had fits; he had lost, on the 6th 
of the same month, his only remaining parent, his father. Onth & 
19th and 20th of June he experienced a pretty severe attack. 

A few days after, the Doctor visited his patient not professionally 
and, conversing, found him present in his mind. Mr. X. said he 
felt he would soon die, and was desirous of having his will made 
The Doctor was asked to prepare it, which he did, and came back 
with it on the 28th, and had it signed by Mr. X., another witnes 
and himself. 

Dr. 
weak. 

On the 25d July, the Doctor found his patient bound down in lus 


acknowledges, though, that Mr. A. on that day was quit 


bed, but suffering no physical disease! Patient was obstinately 
silent ; his physician could not get him to open his eyes, or look 3 
him! With a good deal of effort, patient’s mouth was opened, 
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order to see his tongue. Finally, he did not complain, though his 
feet were fastened with cords, and his arms stretched out at each side 
of the bed and made fast. The Doctor could not tell whether Mr. 
X. was awake or not! The pulse was normal, the look usual ! Pa- 
tient had been found in the well, just above the water, standing with 
his feet stretched out at the sides of the well. He was not so 
much wet that it might not have come from spilling the water 
upon him from the bucket, and he was strapped down in his bed, 
because his female attendants were afraid of his getting down in the 
well. The Doctor thinks that on that occasion there was some dif- 
ficulty in patient's mind, which was the cause of his descent into the 
well ; but he found no physical disease. Patient was not a subject 
fur medical treatinent ; there was no appearance of disease, no dim- 
inution of thought, no perceptible variation of pulse. But Mr. X. 
refused to take food or medicine. He became emaciated, his pulse 
was exceedingly weak ; at last he died of cvanition, on the 3rd of 
August, 1560, three months aller his father’s decease, and one month 


after having made his will. 


POST-MORTEM EXAMINATION. 


Occasional slight adhesions of membranes throughout the surface 
of the brain ; the blood-vessels which ramify over the surface of the 
brain were a /ittle congested ; the appearance of congestion was 
universal, but the appearance of the brain was sound. The skull 
in its inner surface showed an old fracture, but in that portion of the 
brain immediately adjacent to the fracture nothing unusual was 

re three cracks from a centre, the longest over an 
inch, the smallest half an inch in length. No other part of the 


body was examined 


OBSERVATIONS ON THE ABOVE PACTS. 

The evidence above summed up contains several contradic- 
tions, and even some imnpossibilities. 

Mr. X. had been two years confined in a lunatic asylum, and was 
taken home in a mental state which could hardly escape the obser- 
vation of the least attentive person, much less that of a physician 
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who attended the mother ten years before she died, and the father of 
decedent to his last moments. And can this medical gentleman se. 
riously pretend that, treating a case of congestion of the head, he 
never inquired as to the probable causes? Again, this physician 
says that there was no connexion as of cause and eflect between the 
injury to the head and the following insanity of the subject. Sup. 
posing the external injury had nothing to do with insanity, was it 
then a constitutional disposition that led Mr. X. to an asylum? |; 
he was insane before his accident, @ fortzort was he worse after it, 
or else he ought to have been cured, as has been seen in certain 
eases. But Mr. X., by the evidence of his physician, is shown ina 
moral state that does not permit such hypothesis. 

Some of the symptoms given of the disease of Mr. X. correspond 
pretty well with detined pathological cases, but others escape almost 
any medical explanation. For instance, the ordinary symptoms of 
a simple congestion of vessels of the brain, called raptus cerebri, 
have but a short duration; but when the congestion is the conse- 
quence of an organic lesion the attack has a longer duration, and 
is always accompanied by mental symptoms. Now, according to 
the symptoms given respecting the pulse and arteries, the patient, 
who was found in a profound sleep, ought to have been found ina 
state of great excitement. There is perhaps one disease to which 
the given symptoms might be applied with less difficulty ; that is, 
cerebritts partialis, in which symptoms are very often obscure, and 
perhaps difficult to be well observed by general practitioners. Gen- 
erally in such cases, one finds an obstinate pain in the head, and 
after the fits a coma, out of which the patient may be roused ; the 
face is flushed, and still the venous turgescence is the consequence of 
general debility. The patient recovering from the attack, the pulse 
improves and even becomes accelerated. These attacks are also re 
mittent ; but the mind is always impaired, and the mental debility is 
always evident. 

Now the best authors on insanity have described cerebral diseases 
caused by external injuries tothe head. Bucknill and Tuke say, that 
in some favorable cases, after some illness in consequence of an i 
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flammatory action, patients recover sometimes ; but in the greater 
number of cases, after a few weeks of apparent health the patient 
must repair to, and be treated in an asylum. We may add, from our 
experience, that the consequences of such state are for the patient 
either of the following: 1. A sort of imbecility from a gradual 
weakening of the mental faculties. 2. Mamia, with lesion of the 
intellect. 3. Lypemania, with fixed ideas and lesion of feelings. 4. 
Diastrephia, with perverted volition. 5. Epilepsy. The results of 
fractures of the skull are always grave, if not mortal. Concerning 
the sanity of such patients, Conolly says that the prognosis is gener- 
rally unfavorable; it is only in cases of idiocy or imbecility, that 
sometimes such accident had a cure for result. 

From what we read of Mr. X.’s case, we are confident that his 
disease originated from the blow or fall on the head ; that after severe 
illness it had for result a gradual weakness of mind, associated with 
lypemania and a suicidal tendeney. 

A medico-legal question might be raised, Could the given symp- 
toms represent a natural weakness of mind, consistent with a physio- 
logical condition of mental power; in other words, might Mr. X. 
have been an wnewise person instead of an insane person? The 
history of the case answers this question. According to the given 
symptoms, there was a permanent material lesion of the texture of 


the brain, having for its results not only a mental decline leading to 


dementia, but the physical symptoms arising from remittent cerebral 
congestion, or hyperernia of the brain. 

Now the medical witness in his examinations gives us to under- 
stand that he supposes /uctd intervals existed, and he certifies that 
when Mr. X. signed his last will he was present in his mind. 
When a party in a law-suit sets up lucid intervals, he should prove 
it; and this we believe impossible here, because in traumatical in- 
fluences having imbecility or dementia for result, lucid intervals 
never exist. In neuroses, and even in those of the brain when they 
take their diseased principle in moral or in physiological causes, lucid 
intervals, or sometimes a temporary cessation of symptoms, may ap- 
pear. Mania, lypemania and diastrephia, as in general paralysis, may 
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have curious intervals, in which reason is restored ; but all these in. 
termittences and remittences are very similar to those of hysteria and 
epilepsy, and have not been observed, at least that we know of, in 
imbecility or dementia. It is in that sense, and when the witness 
aims at some equivocation, that he employs the expressions, “ not of 
strong mind,” “sane at the time,” or “ rather silly.” It is clear for 
us, that if Mr. X. was not of a strong mind it was the result of his 
disease, and if he was more excited at certain periods it was owing 
to the general fact that nervous diseases aflect that form. 

The assertion that on the very day of the execution of the will 
Mr. X. was quite weak, shows clearly that the exhaustion of the pa- 
tient must have been very great that it required an immediate prepa- 
ration of the will. It appears to us that people thought it was ur- 
gent that it should be signed as quickly as possible, for the man was 
so weak that perhaps a few days later the execution of the will 
might have been impossible. 

It is certainly dithcult to find how it came to pass that, if Mr. X.s 
physician found no insanity, no symptom of intellectual decay, on 
the 28th of June, a chrome disease should have taken suddenly an 
acute form, giving rise to ideas of suicide in a quiet, dull, and even 
silly person. Such sudden attacks might perhaps be compared t 
epileptic fits, but we do not know whether this explanation is here 
possible, considering the way in which Mr. X. was fastened on a bed 
in the hottest part of the summer. We say that it shows the great: 
est cruelty of his attendants, whether males or females. Why, the 
struggles of this unfortunate, when tied on a burning couch, were 
suflicient to kill him by exhaustion. The assertion that Mr. X. was 
found in the well, just above the water, standing with his feet stretched 
out at the sides of the well, is, for us, a bare statement that the man 
attempted suicide. The chain of symptoms, physical and moral, \s 
unbroken from the beginning of the case to the will, from the signa 


ture of it to the attempted suicide, and to the final death “ by inan 


ition.” An insane person may, in his delirium, act instinctively 
destroying himself; but in this state of the mind there may be two 
latent causes of suflering, moral and material. Are we right in sup- 
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posing that the insane lose entirely that intimate feeling of their own 


state’? Experience shows that it happens only exceptionally 
amongst them, in the worst cases of dementia ; and, in this case, it 
proves that Mr. X. was aware of the treatment he was submitted to. 
We are really sorry to be obliged to mention that a medical man ad- 
vanced in his testimony that Mr. X. was not a subject for treatment ; 
that he presented no appearance of disease. A|l this is in open con- 
tradiction to the daily practice of psychological medicine. At last, 
the doctor acknowledged that his patient died of cranition, on the 


3rd of August, 1560 ’ 


Concerning the post-mortem examination we will say only, that 
in recent blows and other injuries of the head local inflammation 
may take place; that false membranes and adhesions may be found 
between the membranes and the brain; that effusions in the ventri- 
cles, collections of blood and purulent matter correspond to a longer 
duration of disease ; and that in chronic cases we find generally disor- 
ganizations of structure, tumors, abscesses and softening of the brain. 
Because in some cases of concussion of the brain no lesions were de- 
tected, it is not to be concluded that in cases of fracture they may 
not be traced. That the brain of decedent had the appearance of 
being sound, is certainly most exceptional ; authors abound with re- 


lations of post-mortem examinations, and not one relates a similar fact. 


SYNTHESIS AND DISCUSSION. 

Time is past when reports or evidences before courts of justice 
could consist of siraple and vague assertions ; personal authority 
must ever come forward with scientific proofs to gain eredit. No- 
thing more was necessary in this case to prove the sanity than to 
show the man, even of inferior mental capacity, performing his duties 
in society, following his avocation, and finally himself making his 
own last will and testament. Instead of that, we find a physician 
who, in spite of the symptoms he gives of his patient, pretends that 
they were only accidental, or that if he had said enough to convince 
that his patient was really insane, the will or testament was made 
dunng a lucid interval. Now our duty is to see if the elements of 
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truth exist in such medical evidence; our office is to examine all the 
probabilities for or against the sound mental state of Mr. X. before 
the 28th of June, 1860, during that period, and after it until his 
death. The following synthesis of the facts answers to our aim, and 
will be the ground on which we intend to base our conclusions :—- 

Mr. X., as we have seen, was after an accident confined two years 
in an asylum; afterwards his father left town and came into the 
country with his unfortunate child, then about 19 years old. Was 
it possible to conceal the mental weakness of Mr. X. or his attacks? 
His physician says he never inquired whether these congestions had 
any relations to his accident aud the subsequent treatment; but this 
is no proof of the sanity of Mr. X. After 16 years of settlement in 
the same village or township, both parents being invalids and under 
the care of the Doctor, he says that he had hardly seen Mr. X. be- 
fore, when called, for the first time, between the 27th of April and 
4th of May, 1860, and he then found him in a profound sleep. 
Being at last roused, he complained of violent pain in the head ; 
next day, all the symptoms disappeared! From this we conclude 
that the raptus sanguinis of his diseased brain was caused by the 
morbid exciting of that organ. 

On the 2nd of May, the Doctor found his patient very funny, al- 
though generally depressed and despondent. Here, then, we have 
the proof that Mr. X. was permanently in a state of imbecility and 
lypemania, only interrupted by his fits. It is at that time only that 
the medical witness seems to have been acquainted with the previous 
insanity of Mr. X. Now he declares himself “ to have ascertained 
the mental condition of Mr. X., and not to have found the reason 
of his confinement in a lunatic asylum, except that he had been in- 
sane.’ But the Doctor might have inquired from the father whether 
his son was born an imbecile or not ; he might have asked particu- 
lars about the state of decedent's mind when he was sent to the asy- 
lum or when he left it. But not at all. He resolves the question 
with his own light, and says “he made his mind up that there was 


no connexion between these facts directly.”’ We protest against such 
intuitive power and unsupported decision, and we contend that we 
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physicians are bound to remain within the limits of the relations be- 


tween cause and effect. 

The Doctor visited his patient on the 24th of May; the patient had 
an attack and complained of distress tn the head (a familiar ex- 
pression, very significant in those cases). Again, on the 29th of 
May, and the 19th and 20th of June, renewed attacks took place ; 
five attacks or congestions in two months. Evidently there is no in- 
terruption or even a diminution of symptoms, but rather a remark- 
able aggravation of them. 

Supposing, if it were possible, that such form of insanity ad- 
mitted lucid intervals; is it not evident that the succession of all 
these attacks would have prevented their appearance ? 

We have now to appreciate curious and delicate circumstances. 
The Doctor says in his evidence, that he visited his patient not pro- 
fesstonally, but in order to see whether he could assist him in any 
way ; this was a few days before the 28th of June. He found his 
patient, now his friend, present tn mind, and considered him as 
sane at that time. After some conversation, he concocted with him 
a plan of a will, which the patient could not have done himself. 
What could have led the Doctor to take such an extraordinary step 
in our profession is not explicable ; especially since he has declared 
that there existed no intimacy between them, and that he hardly 
had seen Mr. X. before the month of May, 1860. 

We have seen that on the 28th of June the will was signed. Let 
us remark that the Doctor says, that the day before the execution of 
the will Mr. X. was lying in bed in consequence of a severe attack 
of headache, and that on the 28th of June the physical condition of 
the testator was very weak. We see that before and during that 
period it was impossible that Mr. X. knew what he was doing. Could 


he express the result of his conceptions, and manifest his volition ? 


[t is not our province to examine the legal conditions of a will for 
its sincerity ; but, if the freedom of the testator is an element of it, 
we can say that, morally, that condition did not exist. Now the 
Doctor being asked whether at the time of the execution of the will 
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Mr. X. was not under restraint, gave an answer which leaves us in 
uncertainty on that point, for he answered, “ None that I know of.” 
Here we enter upon a diflerent period of this sad history. Until now 
the unfortunate imbecile and melancholiae had certainly been a bur- 
den to himself. During the life of his parents he had been the con- 
stant object of their love and care; but he had lost them now. Hav- 
ing given all that was his, he will soon become a burden to others. 
What strikes us is, first, that hisdoctor, witness and writer of his will. 
does not visit him any more, either as a physician or friend. Facts 


tell us that he remained nearly amonth without calling on him ; and 


meanwhile Mr. X. was fast approaching his end.  Dunng that in- 
comprehensible absence many events must have taken place. Asa 


psychologist we are aware of the many causes, either of neglect or 
bad feeling, that may have influenced the last struggles. Mr. X., 
who had lately been considered as a sane man, though rather sully, 
was now treated as he had been a raving maniac ; and no one gives 
us an account of what had possibly led that unfortunate to desire 
death ! 

Be this as it may, on the 22d of July the witness found Mr. X 
fastened in his bed in an ereruceating position. Fither he must 
have been very violent, and in that case fernale attendants could but 
with difficulty have mastered him, or else, if Mr. X. was fast de- 
clining, it was unnecessary brutal treatment. We have not the least 
doubt that such harsh and cruel torture was suflicient to kill an in- 
sane man by exhaustion, or by a violent reaction of the nervous sys- 
tem. But we are here relieved from any necessity of supposition. 
The physician of Mr. X. tells that his patient died of cnanztion ! 

CONCLUSIONS. 

The following conclusions are the result of our common consider- 
ations of the above facts, and their deductions :— 

1. That a congenital predisposition to diseases of the nervous sys- 
tem may have existed im Mr. X. 


2. That a determining cause (the fall on the head) produced in- 


sanity in Mr. X., which disease was a gradually progressing weak- 


1862.] Dr. Conolly on Juvenile Insanity. 395 


ness of mind, associated with lypemania. Among the physical symp- 
toms in such cases, remittent congestions to the head are prominent. 


3. That in consequence of his form of mental disease, which has 


no possible lucid intervals, the late Mr. X., on account of his limited 


sphere of intellectual power, and especially by weakness of reason 
and volition, was unable to make spontaneously a testament or will, 
or sign such act of civil life with knowledge of its value. 

4. That Mr. X.’s meutal prostration or intellectual obscurity pre- 
cluding the possibility of the necessary determination and understand- 


ing for signing a will, presupposes his submission to undue influence. 


JUVENILE INSANITY. By Joun Conouiy, M. D. 
[| the London Med. Times and Crazette.| 


Tur occasional existence of a disordered state of the mental facul- 
ties in children, not depending on any temporary condition of an in- 
(lammatory kind, or on recognised chronic disease, and not on the 
result of accident, and rore resembling mania than imbecility, does 
not seem generally to have been noticed even by Medical Practition- 
ers until somewhat recently, and certamly has not attracted particu- 
lar attention. Cases of the kind are rarely met with in Asylums, 
nor are they, indeed, very common in private practice; but they are 
not now overlooked or disregarded as they appear to have been. In 
all probability they were formerly looked upon as instances of per- 
verseness or Wickeduess, and the unfortunate children were merely 
chastised, with little advantage. Not being without capacity for re- 
ceiving some amount of instruction, and yet incapable of sustained 
aud etiective application, their attention exercised with ditliculty and 
their memory unfaithful, they were punished for idleness, and grew 
up with many faults aggravated by severity. Children of the 
wealthier classes were sent out into the world, and left to follow a 


wayward course, With various consequences, committing mischievous 
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errors, incurring ruin; or, surviving these perils, living to be the 
plague of families or of neighborhoods. Those of the poorer classes 
were most probably abandoned or vagrant, and finally absorbed into 
prisons. In innumerable respects society and manners and modes of 
thinking have undergone great changes since the beginning of this 
century, but in no respect more strikingly than in the greater atten- 
tion paid to the minds of children of every class; as if it had only 
now been found out that the mind was an attribute of value in every 
human being. The least hopetul cases of mental infirmity, congen- 
ital idiocy, imbecility connate or supervening on accidents or infan- 
tile disease, epilepsy in children associated with these states or with 
maniacal paroxysms, have all attracted special attention, and the 
charitable and other provision made for such imperfect or afflicted 
beings has shown them to be numerous in every rank of life ; whilst 
the remarkable improvement found to be attainable in a great pro- 
portion of them, although a perfect cure is not to be expected, seems 
to have had a sensible efiect in inducing parents of all ranks more 
willingly to seek advice for their children when subject to other and 
to slighter forms of mental peculiarity. 

A few examples of mania in children, which although occurring 
in paroxystns were not associated with epilepsy, and others of a mixed 
character and to some extent apparently combined with hysteric ex- 
aggeration, have been noticed and recently recorded in some of the 
Medical Journals. Dr. West has described cases of this kind occur- 
ring in his own practice at the Children’s Hospital (Medical Times 
and Gazette, February 11, 1560). The hysteric phenomena, or pe- 
culiar symptoms connected with paroxysms of violence in juvenile 
subjects of the female sex, are sometimes certainly co-existent with 
other signs of precocious ovarian development. Here and there in 
Medical works cases of early insanity are spoken of, but still few in 
number, and even of children who have committed suicide and other 
crimes, although such early extravagance of mental impression has 
been of very rare occurrence in our own country. Among the nu- 


merous facts cited by Dr. Prichard in the “ Cyclopedia of Practical 


Medicine” (Art. Insanity), and by Dr. Copland in his comprehen- 


he, 
q 
4 


1862.] Dr. Conolly on Juvenile Insanity. 397 


sive essay on Insanity in his Dictionary, few have relation to insanity 
in young children ; although the subject is not overlooked. A few 
cases are related by Esquirol. Statistical tables rarely comprehend 
juvenile cases, or cases below the age of fifteen, such cases not being 
often sent to asylums. 

The uneasiness of parents seldom leads them to seek advice on the 
subject of their children, however eccentric, until their gradually in- 
creasing strength and independence make their eccentricities incon- 
venient, and inevitably suggest the idea of some serious peculiarity 
existing in them. Even then, the solicitude for the character and 
progress of unmanageable children is yet chiefly confined to families 
of the educated portion of the community. Parents of the higher 
classes, and especially those who most appreciate the value of mental 
and moral qualities, alihough they may for a time be unobservant 
of or indulgent to the caprices, or resilessness, or passionate manifes- 
tations of their little boys and girls, usually become anxious about 
them when the children have attained the age of four or five years, 
and seek advice concerning them. 

It will be convenient to apply my brief observations on these juve- 
nile cases fo each sex in succession. 

Male Children.—In most of the cases in which the practitioner 
is consulted, he will find that there is a modification of the aspect 
and movements of the children, resulting from an irregular develop- 
ment of the general frame ; that the stature is greater or less than 
what is usual at the child’s age, that the head is not carried erectly, 
that the trunk is drooping, or the limbs are ill-proportioned ; the 
eyes are ill-opened, or oddly directed ; there is continual movement 
of the hands, and the attention is vaguely transferred from one ob- 
ject toanother. The voice is either shrill, with defective articulation, 
or grufi and unnatural ; exercised with jerks or effort, or with im- 
patience or sullenness. There is a disposition to be always moving 
from place to place, sometimes with a mischievous object, and some- 


times with none that can be understood. There is generally some- 


thing peculiar in the shape of the head, and most frequently the 
temporal and frontal regions are contracted, the forehead is rather 
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bulging, and the occiput prolonged. If there have been convulsions 
in infancy, there are generally unmistakable appearances of an im- 
becility scarcely promising relief; but it is always to be remem- 
bered that the development of the brain may in particular cases be 
only retarded, so that, unless there is clear evidence of organic fault 
or change, hope of amendinent should not be abandoned. No juve- 
nile peculiarity, or waywardness or violence, should induce despair. 
Both history and the experience of any observant man will furnish 
examples of very unmanageable boys becoming valuable and even 
distinguished men. 

Irregular muscular movements, twitchings, startings, and a va- 
riety of what are usually termed nervous actions, are observed in 
children where certain mental deficiencies are suspected or actually 
exist ; and in some cases there are slight forms of convulsive agita- 
tion. In such children the powers of acquiring knowledge or of 
benefiting by instruction are limited ; some faculties seem wanting, 
and others unduly developed. An absence of aflection is observable ; 
they are indifferent to their parents, or to their brothers and sisters, 
and alike unmoved by praise or blame. They are even fond of in- 
flicting pain on younger children. Sometimes there are indications 
of premature sexual teelings. These peculiarities are frequently 
evinced as part of an hereditary malady. With every added year 
boys of this kind may become, for a time, more the objects of anxi- 
ety, and yet eventually improve. When they are six or seven years 
old the power of exercising and directing the attention, a faculty now 
becoming so important, may not be found to be increased ; it is on this 
account difficult or scarcely possible to teach them to read or to count. 
Perpetual restlessness opposes itself to all linprovement, and attempts 
to control it induce paroxysms of violence like the paroxysims of ma- 
nia. By this time the imperfections of form earlier observed may 
have become rectified and early spasmodic or convulsive afiections 
passed away, and the general appearance of the child when free 
from agitation be sometimes deceptious : the head may be well formed, 


the expression of the countenance even pleasing, although some un- 


steadiness or peculiarity may be noticed in the direction or movement 
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of the eyes. The child may be pleased by the sight of animals or 
of flowers, but yet generally unobservant. Its articulation is usually 
found to be still imperfect ; food is very hastily taken, and all the 
actions are hurried. There may be signs of an afiectionate disposi- 
tion, soon, however, giving place, when the child is urged to do the 
slightest thing at variance with its humor, to a frantic expression, 
and a paroxysmal violence, in which it throws itself down, screams, 
kicks, and loses all sense of any danger to which its furious actions 
expose it. 

At the age of eleven or twelve the morbid accidents of childhood 
are found in some degree to have changed their form. Mere impul- 
ses and excitement have given place to peculiarities partaking more 
of some morbid moral obliquity, still not associated with a distinct 
will todo harm. The boy will be untruthful, or will take fruit or 
even money which does not belong to him, although after a time he 
will tell a kind mother that he has done so, urged by some conscious- 
ness that it was wrong; and the propensity usually, I believe, 
disappears under kind management. When this or any other 
moral peculiarity exists with a continued disposition to restlessness 
and mischief, and with a stubborn inclination to idleness, although 
the boy can do any moderate tasks, it is always important that the 
case should be viewed medically. If, combined with an insensibility 
to ordinary incitements to exertion, and an apparent absence of any 
feeling of shame, there is also observed an uneasy restlessness, which 
approaches in some cases to a form of chorea, great prudence is re- 
quired as regards attempts to stimulate the mental faculties to ac- 
tion. Many unhappy boys of this constitution are subjected to great 
cruelty, and to both bodily and mental torture. They are sent from 
school to school, removed from masters considered too indulgent, and 
transterred to others praised for more strictness ; by whom, if their 
power of attention is feeble, it is seldom encouraged by exercise upon 
natural objects calculated to attract it by the pleasures derived by its 
exercise : if the memory is weak, it is simply overloaded by forced ap- 


plication to subjects beyond early comprehension, or by the infliction 


ot bodily pain ; of all which the results are seldom other than det- 
nmental, both to the understanding and the heart. 
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If the whole character of a boy of eleven or twelve, and whose 
mental or moral imperfections are becoming inconvenient to his pa- 
rents, and supposed likely to be removed by ordinary school educa- 
tion, could have the advantage, first, of judicious medical examina- 
tion, and then of careful training by instructors capable of discerning 
the good which generally lies mingled with what is faulty in such 
cases, it would be found that many were perfectly amenable to treat- 
ment. But this seldom happens. The physician has a boy pre- 
sented to his notice, eleven or twelve years of age, tall, pale, delicate- 
looking ; the forehead rather narrow, the occiput rather large, the 
countenance placid, the speech perfect, and whose replies are quite 
rational : the manner of the boy, however, has a careless and indif- 
ferent, character more easy to observe than to describe ; and the pa- 
rents, who are persons of a certain rank, almost apologetically enter 
into explanations that do not appear obviously necessary. Their 
son's education is in some respects going on satisfactorily, but he does 
not read quite so well as other boys of his age. He is, however, 
fond of reading anything in rhyme, little poems, and songs, and hymns. 
For prose he has small inclination. He is fond of music, and is 
learning already to play on some instrument. He has no distaste for 
some kinds of application, even for application to arithmetic. He 
takes some pleasure in regarding the operations of workmen, and has 
especial satisfaction in watching the execution of various kinds of 
carpenter's work. But notwithstanding this, his most particular in- 
clination is to do nothing. By some accident he has associated with 
persons of a lower station ; the stables have had particular attrac- 
tions for him, and his habits and manners have thence undergone 
some objectionable modifications ; and he has sometimes expressed it 
to be his early-formed conviction that the pleasures of refined life 
were constraining and irksome, and, in his estimation, not to be com- 
pared with the quiet enjoyment of idleness, and of malt liquor, and 
of smoking. He shows no absolutely vicious tendencies, and is inof- 
fensive if not thwarted ; but if thwarted he is passionate and abusive. 


He has some malicious pleasure in tormenting children younger than 


himself. I am of opinion that cases resembling this, however varied 
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in details, are to be met with in many country houses in every county 
in England. They present a combination of good and bad inclina- 
tions, and a partial intellectual power and weakness deserving of the 
most careful consideration, and requiring, as respects their treatment, 
a most judicious application of practical measures, based on some 
knowledge of the laws to which both mind and body are subject. 
In some happy instances the necessity of a special education is per- 
ceived, and is successfully pursued ; but the usual course is to trust 
all to conventional forms of instruction, which rarely prove bene- 


ficial. 


At the age of twelve or thirteen, if boys continue to manifest much 
peculiarity, or if after this age and at the period of puberty eccen- 
tricity becomes more marked, or the feelings are observed to be ill- 
balanced, or delusions to spring up and influence the conduct, although 
greater anxiety may be felt as to the results, such disturbances are 
sometimes found to be dependent, even in boys, on incipient changes 
taking place at that period, and pass away. The supervention of occa- 
sional short attacks of excitement, or of irregular muscular movements, 
or of epilepsy, or of catalepsy, or of sleep-walking, or of unusual habits 
of devotional observances, or other extremes of behaviour, or of mo- 
roseness and seclusion, should never be disregarded. The intracta- 
bility of epilepsy is too generally known and acknowledged, and also 
its occasional disappearance, at least, for many years, in adults. In 
earlier life its character may be said to be more hopeful, and its sub- 
sidence more to be relied upon. If, after occurring at four or five 
years of age, disappearing for a time, and re-appearing at the age of 
twelve or thirteen, there is too much reason to fear that the result 
will be imbecility. In such cases there is usually at first great sensi- 
bility, and considerable talent, and an amiable disposition. Slight 
and brief attacks of catalepsy occur, in which the eyes are fixed, the 
head is moved up and down, consciousness is obscured, although the 


patient will continue standing up, and shrink from an object menacing 


danger. Epilepsy usually succeeds after a time, preceded or follow- 


ed by mental excitement, and gradually the mental faculties are 
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weakened to the extremest degree, and every valuable characteristic 
perishes in succession. 

All of these accidents of the age of puberty appear to be of worse 
import in boys than in girls; their very frequent connection with an 
hereditary tendency to nervous disturbance is perhaps equally seen in 
both sexes. 

The moral weaknesses of a child’s character usually attract attention 
before suspicions of its intellectual disorder arise, except in cases in 
which the intellectual deficiency is either very great or of a peculiar 
description. Even as childhood advances towards youth, the same 
remark is applicable, and often at later periods. It is generally only 
in the years in which the forms of senile mental decline begin to ap- 
pear, that moral distractions are less generally co-existent with im- 
paired understanding. In the earliest stage of the hopeless form of 
mental disease in which the accompanying or supervening paralysis 
causes it to be most known as paralysis of the insane, the relatives of 
the patients are sometimes ata loss to account for acts of unac- 
customed profligacy, soon, however, explained by great and evident 
impairment of all the faculties of the mind. 

No very satisfactory or continued observation can be generally 
made of the course of juvenile insanity. Advice is rather reluctantly 
sought, and is seldom carefully followed ; and the proceedings after- 
wards are seldom accurately reported, or the true history known, 
even in the case of boys. When girls are the subjects of the malady, 
still greater care is taken to conceal it, sometimes with little regard 
for the consequences to those who may become their husbands. If 
what a physician would recommend were attended to, many cases 
which are now neglected would prove capable of receiving benefit ; 
as may be gathered from a consideration of what is effected by Dr. 
Down in cases of almost hopeless imbecility and absolute idiotcy in 
the Earlswood Asylum. 


In the cases more properly belonging to juvenile insanity, where 


the faculties of the mind are not wanting, but only deranged, the 
efficacy of early treatment may be still more confidently hoped for. 
Some curious examples are now and then met with, in which singu- 
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lar physical complications with a peculiar mental character in chil- 
dren wholly disappear under mental treatment alone ; for sometimes 
there appears to be no actual cerebral disease, and the brain is only 
disturbed by disorder of other parts of the system, and especially of 
the stomach and the bowels. But the subject of the medical treat- 


ment of insanity in early life will be more appropriately spoken of 


after the peculiar forms in which it appears in girls have been briefly 


deseribed. 

The general treatment both in boys and girls, comprises the whole 
range of physical education and moral training ; and although many 
boys, more or less deranged, or more peculiar than those alluded to 
in this paper, may, as has been remarked, with the advantage of 
proper care, grow up into useful and good men, many more are ru- 
ined for want of it. Foolishly indulged and capriciously punished 
in childhood, subjected to indiscriminate treatment at school, and 
afterward left much to their own devices at home or at college, or if 
it can be afforded, travelling with tutors searcely better prepared for 
travelling with advantage than themselves, and soon surrounded by 
unprincipled men and women always attracted by such prey, they 
too often end a career of mischievous idleness disgracefully. 

To the special education of such minds there is at present scarcely 
any attention given ; the separate mental faculties receive no equal 
and considerate care ; and upon the whole, all the knowledge found- 
ed upon actual study of the mind as well as of the body, and con- 
nected with the successful formation of a well-informed and well- 
governed creature out of the unpromising materials of an ill-construct- 
ed mind and body seems, even in this enlightened state of the world, 
scarcely to have spread, for any practical purposes, beyond the Schools 


of Medicine. 
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REMARKS UPON DR. PARIGOT’S PAPER, “ON MORAL 
INSANITY IN RELATION TO CRIMINAL ACTS,” BE- 
FORE THE NEW YORK ACADEMY OF MEDICINE. 


| From Bulletins of the New York Academy of Medicine.| 


Dr. D. Tinpen Brown, of Bloomingdale Lunatic Asylum, being 
asked for the expression of his views upon the subject, stated that 
the law of the State in relation to insanity was, he believed, all that 
could be desired, when the state of public intelligence was taken into 
account. The physician, as a witness, was left entirely untrammel- 
ed by every other consideration save that of his love of truth and 
science. He considered this to be one of the excellencies of the law, 
that no technicalities were insisted upon, but the physician was left 
to declare whether the prisoner was insane or not in the broad ac- 
ceptation of the term ; leaving out of consideration all those points 
which specified any particular state of mental disease. Different 
views were taken of the subject in diflerent States, which was ac- 
counted for by the degree of mental culture of the community. In 
New England, when the question of insanity was mooted, jurists 
and physicians take up the subject con amore, and very frequently 
the prisoner dies in jail before any conclusion is arrived at. In New 
Jersey a very diflerent state of public opinion existed; the matter in 
some cases had been very summarily settled by the exclusion of all 
testimony relating to insanity until after the man was hung. In re- 
gard to New York, he thought the whole subject was adapted to the 
condition of the public mind, and thought it useless for medical men 
to attempt to suggest laws which will be in advance of the age. In 
conclusion, he expressed a strong desire to hear the opinion of Ex- 
Judge Edmonds upon that point. 

Ex-JupcGe Epmonps being accordingly invited to offer some re- 
marks, stated that the subject of insanity was one to which he had 


paid particular attention for a number of years. He had the ques- 
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tion brought up before him frequently during the six or eight years 


he occupied the bench, and, indeed, the very first case that he tried 
was one of this sort, and it was only after a very considerable effort 
that the man was prevented from being sacrificed to the popular 
prejudice. He agreed with Dr. Brown, that it would not do to press 
the matter too fast, and run beyond the capacities of those who con- 
stitute our legislatures and our juries. One fault of the learned pa- 
per he thought was due to the fact that the author took one trial as 
the exposition of the law of the State ; this was an error, inasmuch 
as the decision given at that time never had any authority with ju- 
rists. In his first case in 1845, his opinions of the doctrine of moral 
insanity were fully set forth, and he took occasion at that time to say 
that the progress of the law lagged behind the advance of science. 
The opinion, as then given, was published in the first volume of the 
American Journal of Insanity, and was commented upon by Dr. 
Brigham, with his usual earnestness and ability.* The soundness of 
the doctrine had been questioned by judges, but still it was gradually 


forcing itself upon the attention of the educated and intelligent of 


* [The case referred to by Judge Edmonds is that of Kleim, who was tried 
for murder in the city of New York, in May, 1845, and found “not guilty, ow- 
ing to insanity. \ partial report of the trial, with the charge of Judge Kd- 
monds to the jury, is given in volume ii, number iii, of this journal, and no- 
where in this report, either in the minutes of examination or the Judge’s 
charge, does the phrase “moral insanity” or any of its equivalents occur. 
There was abundance of evidence that, for several years, Kleim had manifest- 
ed profound delusions of enemies, conspiracies, &c. His manner, habits, and 
feelings had undergone a’ marked change, and be had become silent, indiffer- 
ent, and stupid in his behavior. Dr. Karle, the only expert examined at his 
trial, was convinced, from observation of prisoner, of his insanity, and thought 
that his mental disorder ‘“ would generally be classed under the head of de- 
meutia,” Dr. Brigham, as appears from notes of Kicvim’s case made soon after 
his admission to the Asylum at Utica, was of the same opinion, and the men- 
tal condition of patient has hardly undergone the slightest change up to the 
present time. 

In again alluding to this case, at the second discussion of Dr. Parigot's 
paper (see a few pages farther on), Judge Edmonds quotes the entire portion 
of the charge referred to which can be supposed to relate to the doctrine of 
moral insanity. The language there used does not seem intended to convey 
a direct and full recognition of this doctrine, but Judge Edmonds’ present 
statement, that his notions of moral insanity were derived from Dr, Ray's 
treatise, and had been adopted the more readily because he had been unable 
to find physical symptoms in cases of presumed insanity, do not leave us in 
doubt upon the subject. 
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the profession ; as an instance of which he referred to the corrobora- 
tion of such views by Daniel 8. Dickinson, Judge Whiting, David 
Graham, and others. It appeared to him that the principle main- 
tained in the paper, that moral insanity must necessarily be attend- 
ed with some physical signs, could not be carried out practically. 
Moral insanity in his opinion was a perversion of the mind unattend- 
ed with any external physical symptoms. 

“] knew a young man,” continued he, “who lived in Utica, who in 
all his domestic relations in life was perfectly sane, but who had an 
insane desire to fire buildings, and when left alone would indulge in 
the propensity. He was finally sent to the Lunatic Asylum, where 
Isaw him. In his conversation he seemed perfectly sane, without 
the slightest physical symptom that was manifest.” 

Another case that happened under his observation occurred in a 
woman confined in Sing Sing. She was twenty-four years of age, 
well educated and very much of a lady, had a large income, and 
belonged to a very respectable family in Scotland. Early in life she 


had shown a disposition to steal, and in order to save the family from 


The position claimed for the doctrine as a principle in the criminal juris- 
prudence of this State, can not, however, we think, be sustained. So far as 
we know, the only cases in which the defense of moral insanity has been offer- 
ed before courts in this State, are those of Huntington and Speirs; in both 
of which insanity was a mere pretense. Judge Edmonds refers to the former 
in the discussion reported above. From the charge of Judge Allen in the 
latter we quote two sentences, which sufficiently indicate his opinion. They 
may be read also, as a most pertinent comment, in connection with the quo- 
tation from Judge Edmonds’ charge, on a following page :— 


“That the moral affections might be and frequently were perverted or im- 
paired by the same diseases, or other causes, which affected and impaired the 
reasoning faculties and the memory, was not doubted. But ‘moral insanity’ 
as a distinct manifestation, apart from any derangement of the intellectual 
faculties, or any disease affecting the mind, had not been and could not be 
with safety recognized, by the law, as exempting its subjects from punishment 
for their unlawful acts.” 


As to the eminent jurists of the State whose names are claimed on the side 
of moral insanity, we can not but remember that, with perhaps one exception, 
their opinions were given as counsel, and have no judicial weight whatever. 
Finally, we are satistied that we have the support of the highest authority in 
saying, that moral insanity has received no recognition by the judiciary of 
this State, and that the positions of the JouRNAL oF INSANITY upon this sub- 
ject coincide with the established rules of judicial tribunals.—Ebs. } 
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disgrace, was sent away from home. She came over to this city, 


and one day she went into a shop and stole some rings, which she 
afterwards confessed to the policeman she did not want, but had 
taken them simply because the propensity to lay hands on them was 
absolutely irresistible. Yet notwithstanding all these evidences of 
of moral insanity, she was in every respect in perfect health.* There 
was another point in relation to the general subject which he wished 
to call attention to, and that had reference to the change that had 
recently been made in the laws of the State which compelled the 
subsequent confinement in an asylum of all who had _ by reason of 
insanity been found not guilty. By this means the community were 
properly protected, while at the same time the unfortunate lunatic 
was properly cared for, and probably cured. He also referred to an- 
other important change in the laws of the State, which consisted in 
the fact that when a plea of insanity was offered the presumption 
was in favor of the prisoner, whereas formerly the exact opposite 
was the case. 


In conclusion, he stated bis willingness to discuss other points con- 
tained in the paper after it was printed, and he should have suffi- 
cient opportunity to read it over carefully. 


Dr. Gruman being invited to take the floor, stated that he had 
listened to the speech of Judge Edmonds with great satisfaction, and 
was very glad to hear from such testimony that the enlightened 
opinions with reference to the question of moral insanity were gain- 
ing ground. In regard to the Huntington trial, he stated that the 
judge declared that the State of New York did not know any such 
thing as moral insanity. He also alluded in the same connexion to 
the fact that a year had not passed over our heads since an insane 
man escaping from the asylum was arrested, tried, convicted of mur- 


* [We must beg the advocates of moral insanity, before citing these two 
cases in proof of their theory, to observe that there is neither the evidence of 
an expert in mental disease that the persons were insane, nor even that of a 
medical man that no physical signs of insanity were manifest.—Eps.] 
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der, and hung in an acute paroxysm of mania. le was in a state 
of acute mania at the time he went to the gallows !* 

He expressed a hope that the suggestions of Dr. Brown and Judge 
Edmonds, in relation to any changes in the laws of the State, would 
be respected. 

Dr. Paricot considered moral insanity as a disease which of ne- 
cessity must be manifested by symptoms. 

Dr. Watson thought that the difference of opinion which existed 
between Dr. Parigot and the Judge was more apparent than real. 
Dr. Parigot referred not to physical but physiological symptoms, and 
so far as he had gone, Dr. W. thought that his ideas were capable 
of being sustained. It was a true physiological disease, and yet there 
were no physical signs capable of showing to us anything that we 
could distinguish as disease. He believed authorities took the ground 
that there might be disturbance of the mind without any correspond- 
ing lesion in the brain, or at least the lesion may be so delicate as 
to be only manifest by action. 

Dr. Griscom also expressed a hope that the Academy would put 
itself in possession of the whole valuable paper of Dr. Parigot, and 
accordingly moved that the paper be referred to the council with 


power. 


Dr. J. Paricor, in opening the [second] discussion, wished to make 
a few observations, first on some opinions set forth at a preceding 
meeting, and afterwards to remark on the subject itself, with refer- 
ence more particularly to the opinion of several distinguished Amer- 
ican writers. 

The opinion as to whether the law of the state regarding insanity 
was all that could be desired for the present, was one which could 


not perhaps be decided, but he, nevertheless, thought that Doctor 


* [For the honor of our State, we may say, here, that Dr. Gilman no donbt 
refers to the case of Patrick Maude, an insane man, who had escaped from 
the New Jersey State Asylum, and who, for the murder of his sister, was 
hung at Newark, N. J., on the 12th of January, 1860.—Eps.] 
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Brown, of the Bloomingdale Asylum, went too far when he stated 
so positively that it was, more especially as Professor Gilman in an- 
swer had said, that not a year since a lunatic had been condemned 
for murder, and actually hung whilst ina state of acute mania. 
Now, this was as bad as anything that had occurred in England, 
France, or Belgium, where such judicial errors had also been made. 
What he (Dr. P.) had said respecting laws of foreign countries, and 
detailed in his paper under sixteen heads of legal errors on insanity, 
was perhaps applicable to the laws of the United States in general, 
but the law as explained by the honorable judge in the case of 
Huntington was certainly deficient; further, he could not admit that 
nothing better could be done in this state respecting these laws, since 
the science from which the justness of these laws originated had not 
come to its perfection. Progress was the rule of every civilized na- 
tion, and the United States was sure not to be behindhand in such a 
matter. 

Dr. P., in referring to the remarks made by ex-judge Edmonds, 
on the necessity of not pressing the matter too fast, and running 
beyond the capacities of these who constituted legislatures and juries, 
stated that such assertjous did not appear to have much to do with 
his paper, neither were they consistent with the opinion of the honor- 
able judge himself, as expressed in the first volume of the American 
Journal of Insanity. Ue then proceeded to read part.of a charge 
toa jury made by the learned judge, from page 261 to page 264, 
ending in these words—" Yet the law in its slow and cautious pro- 
cress still lags ran wewinp the adyance of TRUE KNOWLEDGE.” 
Dr. Parigot added that this unequivocal proposition could not be con- 
sistent with the wish not to press too much the actual state of science 
in judicial difficulties on insanity ; what he (Dr. P.) meant was that 
the law must be imperfect, since in a trial it might be superseded by 
the decision of a judge. Written laws might be good and just, but 
statute laws might prove very uncertain and imperfect ; therefore his 


wishes were that respecting insanity, laws founded on science alone 


should supersede private opinions of judges, who might difler on a 


subject foreign to their studies. In fact, nothing could more offend 
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the justice of God and man than to see an unfortunate on the scaffold 
who knew not the diflerence between right and wrong, but was to 
suffer for want of that discrimination. In difficult cases it was bet- 
ter that twenty culprits should escape punishment than one innocent 
be sacrificed on account of ovr ignorance. 

He alluded to a paper on moral insanity that was published by the 
American Journal of Insanity in the last October number, and 
which was written by Dr. Ray, Superintendent of the Butler Hos- 
pital. According to that paper, moral insanity might be a perver- 
sion of sentunents or propensities, or a morbid irritability of the afiee- 
tive powers ; at all events, it was pronounced a disease, the forms of 
which might be variable. Admitting the truth of Dr. Ray’s state- 
ment, he (Dr. P.) was inclined to go a little further, and maintained 
that moral insanity being a bodily and mental aflection, it must, and 
does always of necessity, present physical and physiological symp- 
toms as well as symptoms of a perverted volition, other faculties be- 
ing still, at least apparently, sound. This opinion he was ready to 
substantiate by a reference to numerous examples which had come 
under his personal observation. According to Dr. Ray, the only con- 
clusive prools of the existence of mental disease were to be found in 
mental manilestations. Now this opinion held by a physician who 
maintains the real existence of moral insanity, was the evident proof 
of the difficulty of accurate study of those minute symptoms in asy- 
lums as they are now constituted. Can a medical man take thor- 
ough charge of three or four hundred lunatic patients, im a way to 
observe al] the nice distinctions in each case? That is impossible ! 

Now, acts are also the manifestations of a diseased brain in moral 
insanity, or rather diastrephia ; but what ought to establish un- 
questionable sigus of that disease are the ensemble of psychological 
and somatical symptoms ; in tact, im moral insanity it is only by 
their double nature that symptoms become real signs. A pure 
psychological error is ouly preponderant when it governs the whole 
mental condition of the patient, but is only eventual, and without 


weight, when it simply refers to a particular and accidental disposi- 


tion of the mind ; thus the classification of mental diseases may be 
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purely psychological for our convenience, but to confirm our opinions 


we must have recourse to pathology. 

The difference of opinion on this subject entertained between a 
man of profound knowledge as Dr. Ray, and the no less learned 
officers of the Asylum at Utica, who publish the American Journal 
of Insanity, appears to be, that Dr. Ray supposes that feelings are 
only perverted, and that his opposers say such a disease to be a myth, 
if it does not afiect the intelligence or intellectual faculty. Why so ? 
They say that “ Alienists (p. 183, Octob. 1861) do not greatly con- 
tradict one another in regard to sensible phenomena, or the fidelity 
with which they are observed,” but that the diversity of interpreta- 
tion of facts is sufficient for the formation of different opinions on 
moral insanity; and (p. 185) that “ the important point in dispute 
is in regard to the practical justice and utility of the definition of 
moral insanity; and the cases in which this has any interest are 
those only in which there is a reasonable doubt whether the mental 
manifestations have their origin in stv or disease.’ The same au- 
thors say, in an article on the case of Huntington (July, 1857): 
“ About moral insanity, taking the best definitions of the most dis- 
tinguished experts as a standard, we have not an unquestionable case 
in a thousand—indeed, none unquestionable.” 

In answer to these objections, Dr. P. remarked, that he might be 
wrong, but he had the conviction that symptoms or sensible pheno- 
mena existed always in real diastrephia—in fact, the cause of the 
disease might be, and was often, sz, but that also physical or phys- 
iological disorders might, as well as moral! causes, be the origin of a 
morbid change in our tissues, and that he could not admit the con- 
clusion that all these cases were questionable, since it was equivalent 
to acknowledging that we physicians had no pathological ground for 
examination, Which was not the case. 

In conclusion, he was unwilling to say that general practitioners 
were totally unfit to act as experts in this particular departinent of 
medical jurisprudence ; for he knew medical men who, having but 
few occasions to see and observe insane patients, had nevertheless 


acquired a profound knowledge of psychological medicine. No phy- 
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sician, therefore, in his opinion, could attribute to himself an exclu- 
sive right to any branch of our science. 
As quite a number of iegal gentlemen were present, the President 
gave a general invitation to them to take part in the discussion. 
Dr. Perey was somewhat surprised, on reading over the paper 
of Dr. Pangot, that the peculiar disease termed dipsomania was not 
alluded to as a special form of moral insanity, and more especially 


fin amarked degree the principles upon which the 


as it illustrates 
views of the author were founded. Dr. P. had three such eases 
under his own observation, and was satisfied that it was a true dis- 
ease, a morbid propensity to drink, over which the patient had no 
control, at the same time being convinced of the ruinous consequen- 
ees of such indulgence. In reply toa remark from Dr. Parigot, that 
the laws of the State of New York did not recognise moral insanity, 
he wished to prove that the contrary was the case, by a reference to 
the establishment of an Inebriate Asylum. 

Dir. Panicor was aware that dipsomania was a very common dis- 
ease, and remarked that it afiorded a very beautiful illustration of 
the origin of mental disease from the practice of a vice. 


De. Arex. H. Stevens, It does appear to me that we should 
make two classes of insanity—those which are voluntarily brought 
out by the mdulgence of evil passions and by the voluntary 
acts of the individual, and these which come without his agency, as 
by the will of God. Now, if we would rescue from punishment 
those who have voluntarily brought insanity upon themselves, we 
must keep a strict guard over all the vices, the practice of which 
leads to such a result. And furthermore, I am satisfied that the in- 
fliction of punishment by law on such persons would not only tend 
to the prevention of the crime itself, but of the indulgence of those 
passions in which evil deeds originate. 

Dr. Percy. “ He that :s without sin among you, let him cast the 
first stone at her.” [t seems to me that if we are compelled to de- 
cide, in the eye of the law, the innocence or guilt of the party on the 


ground taken by Dr. Stevens, no one would escape punishment. How 


common is it to indulge in too much eating, drinking, and in various 
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other acts which are known as the causes of insanity, and yet are 
we to be punished for such indulgences when we unconsciously com- 
mit an act which, in the eyes of the law, is deemed criminal? It 
is only sutlicient for purposes of justice to know that they were ac- 
tually laboring under insanity at the time the act was committed. 

De. Panicor thought that 1f government attempted to prevent 
indulgences it would be at the cost of the liberties of the people, 

, as such, could not be tolerated. | When, however, the first at- 
tempt at crime was made, as the result of developing moral insanity, 

taking the matter in hand at once a great deal of subsequent 
mischief could be prevented. For instance, in case of shoplifting, a 
simple reprimand from the judge might be sutlicient to arrest the 
development of the propensity 

Dr. Horace Green wished to call back the disputants to the ori- 
ginal question, Whether or not moral insanity was always connected 
with some physical lesion. 

lx. Griscom, in order that some of the members might under- 
stand what were the physical symptoms which existed in connex- 
ion With the disease under consideration, read that part of Dr. Pari- 
gots paper which treated of the subject. 

Dr. Wittiams, of Manhattanville, being called upon to express 
his views upon the subject, confirmed the opinions which were set 
forth by Dr. Pangot. 

De. D. Titpen Brown, of the Bloomingdale Asylum for the In- 
sane, said that although the subject of Dr. Parigot’s essay was full of 
interest, both to the legal and medical professions, he would limit 
himself to some comments on the propositions which Dr. Parigot 
had submitted to the Academy. To the first, which contains a defi- 
nition of the term Mora! Insanity, he would offer no dissent, lest he 
encourage the notion that doctors are prone to differ. But he de- 
clared his belief in the existence of a form of mental derangement 
which might be conveniently, and not inappropriately, called 
moral insanity, by those who interpret the term alike. He would 
refer those who distrust special writers on Insanity to Prof. Carpen- 
ter's ‘ Principles of Physiology,” in which the author, regarding the 
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subject as a physiologist, maintains that ‘“ Moral Insanity frequently 
exists without delusion, or other intellectual disorder whatever.” 

The latter part of the second proposition had Dr. Brown’s fullest 
concurrence, and in the last edition of Dr. Beck’s Medical Jurispru- 
dence he had expressed similar views, and lamented the introduction 
of the term into medico-legal phraseology, because the fact that 
it does not convey the same idea to all minds is fatal to its utility. In 
justice, however, to Dr. Ray, he would say that this objection had 
been inet by that erminent expert in a recent vigorous defence of his 
own views of Moral Insanity, in the American Journal of In- 
sanity. 

Respecting the third of Dr. Parigot’s propositions, Dr. B. said he 
was unable to discern how any improvement could be made on the 
present law, which is at once comprehensive and equitable. It does 
not proclaim any arbitrary classification of mental diseases, and re- 
quire the medical witness to specify under which class the party in 
question falls. It simply demands proof of unsoundness of mind, 
when the plea of insanity as a defence is raised, because it recognises 
a difierence between passion which is the result of conscious indul- 
gence, and passion which is the result of disease. If, in their expo- 
sition and application of the law, courts and counsel obscure it by 
their metaphysical and unscientific commentaries and rulings, their 
error should not disparage the law itself. Dr. Parigot had suggested 
in his paper, that the question of imsanity in criminal cases should 
be tned by a jury of medical men, but is it certain, asked Dr. B., 
that twelve physicians would always agree on a verdict? He thought 
the profession had better content themselves, when summoned as ex- 
perts in lunacy cases, in simply stating their opinions, and giving 
their reasons therefor, leaving the issue where the law wisely leaves 
it—with the jury. 

The fourth proposition no one would, probably, be disposed to con- 
trovert ; but the filth recommended a change in the law regulating 
the detention of insane persons, which Dr. 5. could not regard as an 


improvement. The present law, which required the sworn declara- 


tion of two physicians that the party is insane, and the warrant of a 
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magistrate before the patient can be restrained of his liberty without 
the risk of incurring heavy penalties, seemed to the speaker to offer 
satisfactory safeguard against injustice. He considered it the part of 
wisdom for the medical profession to be followers, rather than leaders 
of the law. 

Dr. 8S. W. Burrer, of the Philadelphia Lunatic Asylum, in 
this connexion, remarked that the law of Pennsylvania was ex- 
ceedingly loose in reference to insane persons. A certificate of in- 
sanity could be made by any physician, and it was not necessary 
that he should swear to such a commitment. This was all the for- 
mality that was generally gone through with in order to gain admit- 
tance for any patient, although it was in the power afterwards of the 
Superintendent to discharge such an inmate if he was satisfied of his 
sanity. 

Jupce Epmonps said that the important subject before the Acad- 
emy was one of medical jurisprudence, in which the professions of 
medicine and law were necessarily actors, and it was quite essential 
they should act in union. It was the business of the physician to 
discover and establish the general principle, and of the lawyer to re- 
duce that principle to a rule of action, for the law is a rule of action, 
and it is only thus that justice is administered with us. 

Two questions are now, as ever when discussing this subject, up- 
permost. One is, “ What is insanity?’ and the other, ‘“ What are 
its earmarks?’ Both are extremely ditlicult to answer ; and yet, 
in answering them, the profession have hitherto traveled along near- 
ly together—the rule of the lawyer lagging behind merely till the 
principle was worked out by the doctor. 

The time was once when the physician found no treatment for in- 
sanity but chains and darkness, straw and a dungeon. Lo! the 
contrast with our present asylums! So the lawyer began by the 
rule that he only was insane who knew no more than the brutes. 


He advanced a step to the criterion of being able to count twenty. 


Then in his onward progress, the test became the entire loss of mem- 


ory and understanding. Next, the presence of delusions was the 
criterion. Then the knowledge of right and wrong. Next the 
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knowledge of good and evil. Anon, he was regarded as insane who 
knew not the nature and quality of his act ; and at length the law 
had received, though not yet fully domesticated, the rule that insan- 
tity is when the mind has lost its coutrolling power. 

The doctrine of moral insanity had first attracted his attention in 
Dr. Ray's earlier editions of his admirable treatise, and it had done 
so the more forcibly because of the difliculty he had encountered, 
professionally and judicially, in finding in the medical evidence the 
physical symptoms necessary to remove doubt. 

Chief Justice Gibson, of the Supreme Court of Pennsylvania, in 
1846 ; Chief Justice Lewis of that Court at an earlier period ; and 
Chief Justice Shaw of the Supreme Court of Massachusetts, at about 
the same time, had recognised a derangement of the moral, 
as well as of the intellectual faculties, as insanity. Supported by 
such authority, Judge KE. said he had, in the case of Kleim, adopted 
the principle as sound, and had charged the jury that “it must be 
borne in mind that the moral as well as the intellectual faculties 
may be so disordered by the disease as to deprive the mind of its con- 
trolling and directing power; and that, “al his (the prisoner's) 
moral or intellectual powers are either so deficient that he has not 
sufficient will, conscience or controlling mental power, or if, through 
the overwhelming violence of mental disease, his intellectual power 
is for the time obliterated, he is not a responsible moral agent, and 
is not punishable for criminal acts.” 

This was, so far as he was aware, the first introduction of the 
principle into the cruninal jurisprudence of this State. but it had 
since received the sanction of eminent jurists, such as Judge Whiting, 
in the trial of Van Alstyne at Auburn, Gov. Seward, as counsel in 
that case ; Senator D. 5. Dickinson in a trial in Chenango county ; 
the late Mr. David Graham in a tral in New Jersey, and Mr. James 
T. Brady in the Huntington case. And surely every one at all con 
versant with the administration of justice among us, must know that 
such an array of authority, and some of it trom our highest criminal 
tribunals, must far outweigh a solitary instance in our Court of Ses- 


sions, an inferior tribunal, whose decisions are scarcely ever regarded 


as authority. 
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And yet it is upon that single case in the Court of Sessions that 
the learned essayist, not only in his paper, but now in this debate, 
persists in regarding the doctrine of moral derangement as excluded 
from our law! The mistake was easily accounted for in a foreigner 
unfamiliar with our jurisprudence, but it was hardly worth while to 
adhere to it, after the statements in refutation made at the last meet- 
ing of the Academy. 

It is far better that two professions should act in harmony with 
each other, and in a mutual spirit of forbearance, in exploring a re- 
gion so much unknown, where every step was beset with difficulties, 
and where it was true that the physical or external manifestations 
were so powerless to produce certainty or repose. 

But time and advaneing science will do their allotted work, and 
we have but to wait with patience to tind the doctrine fully incorpo- 
ted into the law, and perchance even before it shall be fully received 
by the medical profession 

One ditficulty attending the subject, and clearly and forcibly sta- 
ted by Dr. Stevens in the course of the discussion, and which read- 
ily arises in every mind, is to be found in the danger that we may 
give to intemperate passion the impunity due only to uncontrollable 
impulse, springing from sorme cause which the will and the under- 
standing can not govern. 

The difficulty undoubtedly was very great, but he said he was 
confident it was not insurmountable. And the very question now 


presented to the Academy was, Is it insurmountable? — If physi- 


cal symptoms were always present, or if, as this essay demands, 


were always to be required as indisputably to be present, all could 
see how easy it would be to overcome the obstacle. But in that 
large class of cases where the physical symptoms are not present to 
aid us, will it be said that profound knowledge of insanity, enlight- 
ened and trained understandings, and wise and patient investigation, 
can never by possibility distinguish between vehement passion on the 
one hand and an uncontrollable impulse on the other ? 

Judge E. said he apprehended that neither of the professions were 
yet prepared to make such an admission, and until they were, it 
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knowledge of good and evil. Anon, he was regarded as insane who 
knew not the nature and quality of his act ; and at length the law 
had received, though not yet fully domesticated, the rule that insan- 
tity is when the mind has lost its controlling power. 

The doctrine of moral insanity had first attracted his attention in 
Dr. Ray’s earlier editions of his admirable treatise, and it had done 
so the more forcibly because of the dilliculty he had encountered, 
professionally and judicially, in finding in the medical evidence the 
physical symptoms necessary to remove doubt. 

Chief Justice Gibson, of the Supreme Court of Pennsylvania, in 
1846 ; Chief Justice Lewis of that Court at an earlier period ; and 
Chief Justice Shaw of the Supreme Court of Massachusetts, at about 
the same time, had recognised a derangement of the moral, 
as well as of the intellectual faculties, as insanity. Supported by 
such authority, Judge E. said he had, in the case of Kleim, adopted 
the principle as sound, and had charged the jury that “it must be 
borne in mind that the moral as well as the intellectual faculties 
may be so disordered by the disease as to deprive the mind of its con- 
trolling and directing power; and that, “if his (the prisoner's) 
moral or intellectual powers are either so deficient that he has not 
sufficient will, conscience or controlling mental power, or if, through 
the overwhelming violence of mental disease, his intellectual power 
is for the time obliterated, he is not a responsible moral agent, and 
is not punishable for criminal acts.” 

This was, so far as he was aware, the first introduction of the 
principle into the cruninal jurisprudence of this State. But it had 
since received the sanction of eminent jurists, such as Judge Whiting, 
in the tral of Van Alstyne at Auburn, Gov. Seward, as counsel in 
that case ; Senator D. Ss. Dickinson in a trial in Chenango county ; 
the late Mr. David Graham in a trial in New Jersey, and Mr. James 
T. Brady in the Huntington case. And surely every one at all con- 
versant with the administration of justice ameng us, must know that 
such an array of authority, and some of it from our highest criminal 
tribunals, must far outweigh a solitary instance in our Court of Ses- 


sions, an inferior tribunal, whose decisions are scarcely ever regarded 


as authority. 
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And yet it is upon that single case in the Court of Sessions that 


the learned essayist, not only in his paper, but now in this debate, 
persists in regarding the doctrine of moral derangement as excluded 
from our law! The mistake was easily accounted for in a foreigner 
unfamiliar with our jurisprudence, but it was hardly worth while to 
adhere to it, after the statements in refutation made at the last meet- 
ing of the Academy. 

It is far better that two professions should act in harmony with 
each other, and in a mutual spirit of forbearance, in exploring a re- 
gion so much unknown, where every step was beset with difficulties, 
and where it was true that the physical or external manifestations 
were so powerless to produce certainty or repose. 

But time and advancing science will do their allotted work, and 
we have but to wait with patience to find the doctrine fully incorpo- 
ted into the law, and perchance even before it shall be fully received 
by the medical profession. 

One difficulty attending the subject, and clearly and forcibly sta- 
ted by Dr. Stevens in the course of the discussion, and which read- 
ily arises in every mind, is to be found in the danger that we may 
give to intemperate passion the impunity due only to uncontrollable 
impulse, springing from some cause which the will and the under- 
standing can not govern. 

The difliculty undoubtedly was very great, but he said he was 
confident it was not insurmountable. And the very question now 


presented to the Academy was, Is it insurmountable ? 


If physi- 
cal symptoms were always present, or if, as this essay demands, 
were always to be required as indisputably to be present, all could 
see how easy it would be to overcome the obstacle. jut in that 
large class of cases where the physical symptoms are not present to 
aid us, will it be said that profound knowledge of insanity, enlight- 
ened and trained understandings, and wise and patient investigation, 
can never by possibility distinguish between vehement passion on the 
one hand and an uncontrollable impulse on the other ? 

Judge E. said he apprehended that neither of the professions were 
yet prepared to make such an admission, and until they were, it 
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would be their duty to see if full investigation could not establish a 
general principle of science, and a general rule of action on this 
very difficult point. 

The great difficulty was to define insanity. He had thought of a 
definition which he would suggest to the Academy for their conside- 
ration, without pretending that it was correct, or enough to overcome 
all the difficulties of the task. It was this :—A sane man is one— 

1. Whose senses bear truthful evidence : 

2. Whose understanding is capable of receiving that evidence : 

3. Whose reason can draw proper conclusions from the truthful 
evidence thus received : 

4. Whose will can guide the thought thus obtained : 

5. Whose moral sense can tell the right and wrong of any act 
growing out of that thought : 

6. And whose act can, at his own pleasure, be in conformity with 
the action of all these qualities. 

All these things unite to make sanity—the absence of any one of 
them makes insanity. 

Judge E. discussed these propositions somewhat at length, then 
proceeded to the other point, viz., the indications of the disease. 
He said, if the paper under discussion was right in its demand that 
the symptoms it describes should in all cases be present to indicate 
insanity, the subject was shorn of its difficulty, and it would be as 
easy to tell whether one was insane as to say whether he had a fever 
or a broken leg. But he insisted that the paper was not right in 
that respect, but avoided the great difficulty attending the subject, 
namely, a large class of cases where these physical symptoms are 
not present to render us their aid. 

He said he alluded to a class of cases where the party was fully 
conscious of the nature and quality of the act he was performing, 
and aware of the consequences, but was impelled thereto, against 
his own will, by some iunpulse which it was impossible for him to 


resist. He referred to some instances in illustration; one in which 


he was himself the party. He was lying very sick, and during his 
illness he was waited upon with the utmost kindness and attention. 
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At one time he felt a strong impulse to reproach his attendant with 
want of care of him. He determined he would not say so, for he 
knew it would be both unjust and untrue. Yet when his attendant 
next entered his room, the impulse became irresistible, and he did 
say the very thing which at that instant he had determined he would 
not say. Suppose instead of a word it had been a fatal blow? 
Where was the physical symptom of the existence of that impulse ? 
Was it in the physical disease ? The physical disease with all its 
symptoms continued for days, but the impulse, by the proper reme- 
dies, was cured, and returned not again. 

A man was once tried before him for murder, who was leaning out 
of a window talking good-humoredly to a friend, and a stranger 
came along, with whom a few words were exchanged, when the 
man seized a knife lying at hand, rushed into the street, and stabbed 
the stranger dead on the spot. There was no adequate, hardly any 
conceivable motive for the act. The victim was a stranger, and the 
accused had shown no symptoms of insanity, and was apparently 
in good humor. The deed was done in broad daylight, in the open 
street, and in the presence of many passers-by, so that there could 
be no hope of impunity. And the man when asked, “ What on 
earth induced you todo it?” answered, “I don’t know. I could'nt 
help 

Another instance is that mentioned by Dr. Percy, to-night. His 
patient has an irresistible desire to drink, though conscious it is 
wrong, and fully aware of the ruimous consequences of doing so. 
The Doctor said truly that it was only one out of many similar ca- 
ses. Now here the defect is in the irresistible desire to drink, and 
not in the act of drinking, or in the consequences that may flow from 
the act. Those consequences may be shown by physical symptoms, 
but where and what is the physical symptom of that desire ? 

These were specimens of that class of cases which every one fa- 
tuiliar practically with insanity knows do exist, and they were cases 
where the physical symptoms aid neither the physician nor the jurist, 
and the important question involved in this discussion is—What will 
you do with them ? 
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Dr. Panicor, in answer to the remarks made by Judge Edmonds 
and Dr. Brown, said that if the first proposition of his paper was ad- 
mitted as good, the second must be nght, since it is only the logical 
sequence of the first—that concerning the fifth proposition opposed 
by Dr. Brown, he thought it of the utmost necessity and strict justice 
for all parties that written documents concerning the existence of in- 
sanity should remain as proof of a past fact. Medical men by their 
scientific authority are the determining cause of a judicial decision, 
and are much interested im keeping good records ; for instance, has 
it not been difficult even for men of great reputation to establish 
before courts the facts, ¢/ es¢, the symptoms that had determined them 
to have dipsomanracs brought to asylums? Everybody knows that 
those symptoms are transient, and that under the influence of seclu- 
sion they sometimes disappear in a few hours. Even when a per- 
son was dead and buried, it was often of the utmost necessity to 
possess written documents. In a lawsuit which invelved a large 
fortune left by a person whose will was disputed on the ground of 
insanity, he had been able with written documents (especially those 
of medical men) to prove the sanity of the testator. 

Not only were such documents necessary in order to show the 
legality of wills, deeds of gift, and other transactions, bat it was also 
very important to possess them in criminal lawsuits. He was sure 
that the profession at large would agree on the necessity of the re- 
form mentioned in that proposition. 

Respecting what the honorable judge had just said, he would re- 
mark that it was a great mistake to say to this Academy that physi- 
cians had once treated their lunatic patients with the use of chains, 
dungeons, ke The reverse was the fact, for physicians having 
always been submitted to administrative authority, could not ever 
reform all abuses. History has established that physicians, and at 
their head the immortal Pinel, have the first broken all chains and 
instruments of torture. 


As to the ditliculty of ascertaining physical symptoms in diastre- 


phia, that was the peculiar office of physicians and not of jurists. 
It appeared to him that juries and courts would be more satisfied 


ta 
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with opinions founded on pathology than with pure psychology, and 
that in difficult cases, such a line of conduct, if adopted by the med- 
ical profession, would give more liberty of action and appreciation to 
those who have to judge of facts and their criminality. 


The meeting was then adjourned. 


DR. LUTHER VY. BELL. 


Iris with profound sorrow that we record the death of Dr. Lurner 
V. Beir, of Massachusetts. In his death the medical profession 
loses one of its most prominent members, the psychological branch 
of it its undoubted head, the army an accomplished and invaluable 
surgeon, the State a brave and honorable citizen, and the church an 
humble and devout Christian man. 


In the October number of this journal for 14554 we published a 


biographical sketch of Dr. Bett, from the pen of one of his pro- 


fessional friends, from which we gather most of the following :— 

Dr. Lurner V. Bett was born in Chester, New Hampshire, De- 
cember 30th, 1506. He was the son of Hon. Samvet Bex, a dis- 
tinguished citizen of New Hampshire, who during his life “ filled 
successively the high otlices of Chief Justice, and Governor of the 
State, and Senator in Congress, in all of which he sustained himself 
with high reputation,’ and “ died in the quietude of private life in 
1850, full of years and honors.” 

Dr. Beit entered Bowdoin College at the age of 12 years, and 
graduated in 1523. He received his medical degree at Dartmouth 
College in 1526, and subsequently pursued his medical studies in 
Europe. The degree of LL. D. was conferred upon him by Kings 
College, Nova Scotia. | He commenced and pursued the practice of 
medicine and surgery in the towns of Brunswick and Derry, New 
Hampshire, with success in both departments, and interested him- 
self largely in sanitary, and philanthropic measures tending to the 
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elevation of his profession and the general welfare of the people. 
In 1834 he was awarded the Boylston Prize Medal for a dissertation 
on the dietetic regimen best titted for the inhabitants of New Eng- 
land. In 1835 he presented an essay on the External Exploration 
of Diseases, which forms the first third of the ninth volume of the 
Library of Practical Medicine. He subsequently put forth a 
small volume entitled, An Atfempt to Investigate some Obscure and 
Undecided Doctrines in relation to Small Pox and Varioliform 
Diseases. 

“ About this period, the attention of certain philanthropic and en- 
lightened citizens of New Hampshire began to be turned towards 
some better provision, or rather towards some provision for its insane. 
The success of the State Lunatic Hospital at Worcester, in the ad- 
joining State, was rapidly beimg recoguized, and the enquiries set on 
foot by Dr. Bell and his associates developed an amount of human 
suflering before unsuspected. Since that period the wonderful de- 
votion of Miss Dix, and the labors of many others in various fields, 
have rendered what was then an almost incredible story of misery 
and guilt but a too stale and ‘ thrice told tale.’ Among those who 
devoted themselves to this thankless and unpopular eflort to induce 
the community to awake from its guilty lethargy, deserve to be enu- 
merated the names of Gen. Peaslee, the present Collector of Boston, 
President Pierce, 8. E. Coues, now of Washington, the late Charles 
J. Fox, and a few others. Time after time the Legislature refused 
the necessary sanction for an Asylum. Political leaders shrank from 
the expense, assuring, as they often do, a much lower estimate of the 
intelligence and moral worth of the people than the facts warrant. 
Eventually, however, these eflorts proved successful, and resulted in 
the establishment, by private subscriptions and State aid, of that ex- 
cellent institution, the N. H. Asylum for the Insane, the subse- 
quent history of which is not unknown to the readers of this journal. 


The apprehensions of the most servile popularity hunter, that its 


cost would jeopard its position before the community, have wholly 
failed. Economy and humanity have been alike subserved by its es- 
tablishment. Many and large individual bequests have already flowed 
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in upon it, and it forms the established nucleus upon which the dying 
philanthropist of the Granite State, anxious that his posthumous 
wealth shall be forever active in good, will long continue to heap his 
surplus means. 

“Dr. Bett was then sent as a member of the General Court from 
the town where he resided, by an overwhelming majority. His sole 
object in allowing himself to be placed in a political position—for all 
his avocations hitherto had been exclusively professional—was that 
he might subserve this object. His previous connection with it hav- 
ing been generally known, he was at once placed on the Special 
Committee having it in charge, and was desired to draw up a report, 
which might operate on the people—it being already certain that 
their representatives were not ready yet to sanction an enterprize 


which would require *a first outlay equal to one half the entire 
amount of the ordinary annual expenditures for carrying on the civil 
government. His report upon the number and condition of the in- 
sane in the State, and the means of providing for them, was not only 
ordered to be published for distribution by the Legislature (which 
very body refused at that time to sanction the urged establishment 
of a hospital), an unaccustomed procedure in that State, but it was 
also reprinted in the Journals of both Houses, as worth perpetuation 
in the governmental history of New-Hampshire. 

“The project for an institution was also pressed by him upon the 
people, by a series of articles in the leading newspaper and in various 
extemporaneous addresses, while the decision, which had been trans- 
ferred to the people by the General Court, was pending. 

“Dr. Bell and his associates, in their active and enthusiastic pursuit 
of this object, had determined to solve the then unkuown problem 
of the extent of this calamity in our community. As New-Hamp- 
shire was a small State of only 300,000 inhabitants, and accessible 
to enquiry, it was believed that the statistics bearing on every relation 
of insanity could be ascertained with considerable accuracy. Let- 
ters were addressed to individuals in every town, who were ascer- 


tained to be competent and probably ready to answer the enquiries, — 
and these were repeated to others where failure occurred,—which 
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procured exact statements, not merely of the number of those de- 
prived of reason, but of the precise history of each case, name, sex, 
occupation, condition, duration of disease, present means of protec- 
tion, and the like. It is believed that in no example have the pre- 
cise statistics of the insane of a community been so well attained, as 
in this first reliable endeavor to secure so primary and principal a 
basis in all subsequent eflorts for their relief. 

“The eventual success of this undertaking, under discouragements 
and delays of the most disheartening character, may well serve as a 
lesson of encouragement to all who now are or may be hereafter en- 
gaged in a really great and noble object of humanity, how certain it 
is to succeed after such a people as ours are fully and carefully ad- 
vised of its merits and practicability. 

“ While attending a second session of the Isegislature and pressing 
this object, he received very unexpectedly the intelligence of his hav- 
ing been appointed Physician and Superintendent of the MeLean 
Asylum for the Insane, a department of the Massachusetts General 
Hospital. This institution, situated in a suburb of Boston, was then 
in the nineteenth year of its progress, having been the earliest one 
of the kind at the North, and had always enjoyed the highest repu- 
tation among the medical profession. Not having ever dreamed of 
the possibility of such a promotion, having made no application as a 
candidate, and not having any acquaintance with a single member 
of the Board of Trustees or indeed with scarcely an individual in 
the city, this honorable appointment came upon him with the utmost 
surprise. Having had little practical experience in such duties, he 
felt an overpowering diflidence in placing himself at the head of this 
oldest and best kuowu hospital of the country, whose first physician, 
Dr. Rufus Wyman, had raised it to the highest grade of public esti- 
mation, and whose successor, Dr. Lee, during his brief stage of duty,— 
which had just been closed by an early death,—had enjoyed a rare 
degree of popularity. 

“He was appointed during the latter part of 18536, and entered 


upon his official duties at the beginning of the next year.” 


He entered upon this new field with ardor and enthusiasm, and 
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devoted himself not only to the medical treatment of insanity, but 
gave his practical attention also to the architectural construction, in- 
ternal arrangements and external surroundings of institutions for the 
insane, and, with other now distinguished members of the profession, 
in due time secured the introduction of those improvements which 
characterize the great advance since that period, in the increased 
comfort, better classification, diminished and modified restraint, more 
general employment and amusement of patients, and other various 
and multiplied means of moral and medical treatment now existent 
in American asylums. He was an early and carnest advocate for 
the introduction of steam and hot water and mechanical power as 
the proper and only suitable mode of warming and ventilating hos- 
pitals, and the MeLean Asylum, over which he presided, was the 
first institution in which a circulation of hot water was successfully 
employed for warming a large inflowing current of air. 

In 1845, on the solicitation of the Trustees of the Butler Hospital 
for the Insane, at Providence, Rhode Island, then in contemplation, 
the Trustees of the Massachusetts General Hospital, of which the 
McLean Asylum is a branch, gave Dr. Bell leave of absence to visit 
Kurope, that he might, after comparison of the institutions of the old 
world, be enabled to devise a plan of Hospital embodying all that 
was excellent and desirable then known to the profession. After his 


return he presented the plan of that establishment, “ which has 


so fully met the highest hopes of its friends, and sustained so honora- 


bie a rank in the catalogue of such charities.” 

He subsequently published a small volume entitled The Practi- 
cal Method of Ventilating Bialdinges, with an Appendix on 
Heating by Steam and Ilot Water, &c., an Anniversary Address 
delivered betore the Massachusetts Historical Society. Dr. Bell con- 
tributed to this journal {rom its commencement, and anonymously, 
for many years, to the Boston Medical and Surgical Journal. He 
Was prominent among those who organized the Association of Medi- 
cal Superintendents of American Institutions for the Insane, and was 
its presiding otlicer from 1550 to 1855. 

From his first connexion with the McLean Asylum he was called 

Vor. XVII. No.4. oO 
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procured exact statements, not merely of the number of those de- 
prived of reason, but of the precise history of each case, name, sex, 
occupation, condition, duration of disease, present means of protec- 
tion, and the like. It is believed that in no example have the pre- 
cise statistics of the insane of a community been so well attained, as 
in this first reliable endeavor to secure so primary and principal a 
basis in all subsequent efforts for their relief. 

“The eventual success of this undertaking, under discouragements 
and delays of the most disheartening character, ray well serve as a 
lesson of encouragement to all who now are or may be hereafter en- 
gaged in a really great and noble object of humanity, how certain it 
is to succeed after such a people as ours are fully and carefully ad- 
vised of its merits and practicability. 

“ While attending a second session of the Isevislature and pressing 
this object, he received very unexpectedly the intelligence of his hav- 
ing been appointed Physician and Superintendent of the MeLean 
Asylum for the Insane, a department of the Massachusetts General 
Hospital. This institution, situated in a suburb of Boston, was then 
in the nineteenth year of its progress, having been the earliest one 
of the kind at the North, and had always enjoyed the highest repu- 
tation among the medical profession. Not having ever dreamed of 
the possibility of such a promotion, having made no application as a 
candidate, and not having any acquaintance with a single member 
of the Board of Trustees or indeed with scarcely an individual in 
the city, this honorable appointment came upon him with the utmost 
surprise. Having had little practical experience in such duties, he 
felt an overpowering diflidence in placing himself at the head of this 
oldest and best known hospital of the country, whose first physician, 
Dr. Rufus Wyman, had raised it to the highest grade of public esti- 
mation, and whose successor, Dr. Lee, during his brief stage of duty,— 
which had just been closed by an early death,—had enjoyed a rare 
degree of popularity. 

“He was appointed during the latter part of 1836, and entered 


upon his official duties at the beginning of the next year.” 


He entered upon this new field with ardor and enthusiasm, and 
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devoted himself not only to the medical treatment of insanity, but 
‘gave his practical attention also to the architectural construction, in- 
ternal arrangements and external surroundings of institutions for the 
iusane, and, with other now distinguished members of the profession, 
in due time secured the introduction of those improvements which 
characterize the great advance since that period, in the increased 
comfort, better classification, diminished and modified restraint, more 
general employment and amusement of patients, and other various 
and multiplied means of moral and medical treatment now existent 
in American asylums. [le was an early and earnest advocate for 
the introduction of steam and hot water and mechanical power as 
the proper and only suitable mode of warming and ventilating hos- 
pitals, and the MeLean Asylum, over which he presided, was the 
first institution in which a circulation of hot water was successfully 
employed for warming a large inflowing current of aur. 

In 1845, on the solicitation of the Trustees of the Butler Hospital 
for the Insane, at Providence, Rhode Island, then in contemplation, 
the Trustees of the Massachusetts General Hospital, of which the 
McLean Asylum is a branch, gave Dr. Bell leave of abseuce to visit 
Nurope, that he might, alter comparison of the mstitutions of the old 
world, be enabled to devise a plan of Hospital embodying all that 


was excellent and desirable then known to the profession. After his 


return he presented the plan of that establishment, ‘“* which has 


so fully met the highest hopes of its friends, and sustained so honora- 
ble a rank in the catalogue of, such charities.” 

He subsequently published a small volume entitled The Practi- 

i Method of Ventilating Buildings, with an Appendix on 

Heating by Steam and Hot Water, &c., an Anniversary Address 
delivered before the Massachusetts Historical Society. Dr. Bell con- 
tributed to this journal from its commencement, and anonymously, 
for many years, to the Boston Medical and Surgical Journal. He 
Was prominent among those who organized the Association of Medi- 
cal Superintendents of American Institutions for the Insane, and was 
its presiding officer from 1550 to 1855. 

From his first connexion with the McLean Asylum he was called 
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upon as an expert in cases civil and criminal, by friends and before 
courts, and his opinions always carried great weight. He was con- 
stantly requested to examine persons supposed to be insane, in the 
Massachusetts Penitentiary, and among all those transferred, under 
his opinion, to the State Lunatie Hospital during a_ period of eigh- 
teen years, there was no instance of mistaken judgment. His biog- 
rapher writes: “ Dr. Bell has been called upon the witness’ stand in 
discharge of this most painful, responsible and thankless duty more 
frequently, in all probability, than any other individual in this or 
any other country.’ 

In 1850 he accepted the appointment of Exeeutive Councilor to 
Gov. Briggs, which after a year he resigned. In the Exeeutive 
Council he was a member of the Committee on Pardons. “ It so 
happened,” writes his biographer, “during the term of service of 
that year, that some of the most memorable cases in the history of 
crime were brought betcore this committee, requiring its decision, 
which as customary was aceept das thatof the Executive. Among 
these were nearly simultaneously two individuals of some extraordi- 
nary points of parallelism and antagonism. These were a man of 
the name of Daniel Pearson, convicted of the rourder of his wife 
and infant twin ehildren, and Protessor John White Webster of Har- 
vard University, under sentence for the murder of Dr. George Park- 
man, a romance of crime of world-wide notoriety.” 

Both of these cases were brought betore the Council Board. The 
plea of insanity in the former was set up at his trial, and though not 
sustained the jury recommended hin to merey, on account of his 
“low condition of moral culture.’ [le was a man of some educa- 
tion and property, and had, to a considerable extent, the sympathy 
of community. Dr. Bell in this case made an able report, “ em- 
bodying all the facts, and the reasons for believing that any real 
mental disorder did not exist—as well as the untenable character of 
the grounds on which the jury had accompanied their verdict with a 
“recommendation to mercy.” — In the absence of disease, the horri- 


ble character of the crime, and the asserted “ low moral culture” of 


the criminal, were no valid pleas, in the judgment of this distinguished 
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jurisprudent, and Pearson’s dying declaration, admitting his attempt 
to feign insanity, was conclusive of his responsibility. 

Professor Webster was a man of prominence, and held friendly re- 
lations to the Court, the Governor and his Couneil. The duties in 
this case were paintul in the extreme. But his education and posi- 
tion, the passion and inpulsiveness of the act, and the plea of “ un- 
explained homicide,’ were of no avail. Law and justice were vin- 
dicated in the exeeution of both. 

After an active and honorable service of twenty years, Dr. Bell 
resigued the position of Supermtendent of the McLean Asylum, the 
state of his health urging this step. His resignation was reluctantly 
aceepted by the Trustees, alter fruitless etiorts to induce him to con- 
tinue in office with diminished duties and labors. In addition to im- 
paired health from pulmonary disease, he had lost children “ one 
after another, at the most touching epochs of parental attachment, 
and under the highest hopes.’ The death of his estumable wile filled 
the measure of his domestic sorrow. 

Dr. Bell through lite, though devoted to and honoring his profes 
sion, was, nevertheless, actively associated with all the varied inter- 
ests of society and government. From the MeLean Asylum he re- 
moved to his private residence, in Monument Square, Charlestown. 
Here indeed his lile was not a retirement, as he was constantly con- 
sulted im cases of insanity and other cerebral and nervous aflections, 
and on questions of a 1medico-legal character. His richly stored mind, 
his ripe judment, his keen power of analysis, made him one of the 
ablest counselors in such cases. At the breaking out of the present 
unhappy rebellion in our country, he was among the first to offer 
his services to the Goverument. He went as Surgeon with the 11th 
Regiment ot Massachusetts Volunteers, but was soon promoted to the 
position of Brigade Surgeon to ieneral Hooker's division, on the Lower 
Potomac. He died in camp, quite suddenly, fxom pulmonary disease, 
February 11th, 1562. His remains were taken home, accompanied 
by Dr. Foy, Assistant Surgeon of the division, and the Rev. Mr. Par- 
ker, one of the chaplains, and several relatives and friends, and were 


received by a comuuittee of distinguished medical men and citizens of 
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Massachusetts, and conveyed to his late residence. The Medical, 
Historical, and other societies of which he was a member, passed 
resolutions of condolence and loss, and the Governor convened the 
Executive Council of the State to do honor to his memory. 

At the meeting of the Executive Council, the following preamble 
and resolution was oflered : 

“ Whereas, Dr. Luther V. Bell, formerly a member of this Board 
and a distinguished citizen of this Commonwealth, and recently 


Brigade Surgeon in the Army of the Potomac, has been taken away 
by death, Therefore— 
“ Resolved, That the members of the Executive Department of 


this Commonwealth are deeply impressed by the event 


as a creat 
public loss, and that they will manitest their respect for his memory 
by attending his funeral 

From the remarks of Hon. Alfred Hiteheock on the above, we 
make the following extracts, as showing the appreciation in which 
he was held. 

‘The sad intelligence of the death of Brigade Surgeon Luther V 
Bell, at the camp of General Hooker's Division, on the Lower Poto- 
mac, February 11, 1562, now formally communicated in the resolu- 
tion just read, seems to be peculiarly impressive, and worthy of spe- 
cial notice by the members of this department of the State Govern- 
ment. In addition to the fact that he formerly occupied a seat at 
this Board, he but a few months ago went forth on public service, 
clothed with a commission from the Executive of this Commonwealth, 
as Regimental Surgeon. His eminence as a citizen, his fame as a 
scholar, and his public renown as a medical philosopher, attest both 
the wisdom of his appointiment and the patriotism of his acceptance 
He was indeed eminent as a citizen ; and it was an eminence which 
alone belongs to pure and noble and honorable character. 

“In the departments of Hygiene and Sanitary science his wisdom 
was acknowledged, and his authority unquestioned. In the literature 
and jurisprudence of insanity he was without a rival; and his opin- 
ions on questions of lunacy were usually accepted as final by popu- 


lace, juries and judges. With the modesty and dignity characteristic 


of true greatness, he received the highest honors in the gift of his 
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professional brethren. In the literary or social cirele he was atiluent, 
instructive and charming ; and yet he never failed to command res- 
pect and win afiection. As a politician he was well versed in con- 
stitutional law ; and as a partisan his candor and magnaninity were 
proverbial, and were usually confessed by his opponents. His reve- 
rence for law and love of country were radical and abiding prinei- 
ples in his nature. 

“The profession to which he belonged, the Commonwealth he rep- 
resented, the national army he served, will deeply feel his loss. His 
name and character will be held in sweet and sacred remembrance. 
Though dead, his example and fidelity to duty, and loyalty to coun- 
try will long live as an incentive to survivors to higher and nobler 
purposes of life.” 

His Excellency followed with a few touching words to the memory 
of Dr. Bell. It was then ordered by the Governor, with the advice 
and consent of the Council, that the preamble and resolution be 
adopted, and that the same, together with a copy of the remarks of 
Dr. Hiteheock, be entered upon the records of the Department, and 
that the Secretary be instructed to furnish a copy of this record to the 
family of the deceased. 

The puble funeral ceremonies took place at St. John’s Church, in 
Charlestown, Monday, February 17th, 1562, before a large audience. 


We take the following account from the Boston Journal :—~— 


“The funeral services of the late Dr. Luther V. Bell, of this city, 


took place at St. John’s Church, Bow street, on Monday afternoon, 
and were conducted according to the Episcopal form by the Reetor, 
Rev. Mr. Lambert. 

“Long before the time fixed for the commencement of the service, 
one o'clock, the church, except the body, which was reserved for the 
mourners and members of Associations with which the deceased had 
been connected, was filled to overllowing by those desirous of wit- 
nessing the solemn rites. 

“In the body of the chureh were seated His Excellency Governor 
Andrew and his full military stati, His Honor Lieut. Gov. Nesmith 


and the Executive Council, Hon. John H. Gliflord, President of the 
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Senate, Hon. Alex. H. Bullock, Speaker of the House of Represen- 
tatives, a large number of the members of the Mass. Medical Society, 
Hon. Robert C. Winthrop, Col. Aspinwall and other members of the 
Historical Nociety, and members of the Academy of Arts and Scien- 
ces, His Honor Mayor Stone and the members of the City Council of 
Charlestown, all the past Mayors of the city, the officers and mem- 
bers of the Charlestown City Guard and Somerville Light Infantry, 
many members of the Legislature, and personal friends of the deceas- 
ed from the towns around, 

“A large number of mourners followed the corpse; among these 
we noticed Judge Bell, and Ex-President Pierce of New Hampshire, 
as also the children of the deceased. 

“The solemn and impressive Church Services were read by Rev. 
Mr. Lambert, and at the close of the Prayer, the Rev. Dr. Geo. E. 


Ellis, an old and intimate friend of Dr. Bell, and associate member 


of the Historical Society and Academy, delivered the following ap- 


propriate, just and discriminatig address 


REV. DR. ELLIS’ ADDRESS. 


“Friends and Mourners: Betore the solemn words which close 
the church service for Christian burial are uttered, committing dust 
to dust, we pause, for a few moments, to speak a tribute of grateful 
respect for an eminently honored, beloved and serviceable man. That 
dust has traveled homeward, for burial with mortal relies akin to it. 
But those fragments and remnants of mortality, shrouded with a 
martial pall, are poor returns to us lor that fellow citizen and friend 
with whom we parted eight months ago; and that ensign is a strange 
mantle for one who was peculiarly a man of peace. 

“Of many heroic and faithtul men, fathers, sons, friends, patriots, 
the cherished dust, is, in these days of sorrowful war, carried to many 
scattered homes ; and of many, many more there is a rude and hasty 
burial, on the distant fields where the vital spark left them by disease 
or violence. 

“We will try to forget all but what we must needs remember of the 
aggravations of such atllictions, as we bow in brotherly and friendly 
sympathy over the mortal body which ‘has been tenderly transmitted 
tous. Itis all that is left on earth of Dr. Luther Virgil Bell, a 
Brigade Surgeon of the Army of the United States, who died at 
Budd's Ferry on the 12th of this month 

* The record of his life is pure and honorable. It is marked by 
many useful and laborious tous, by taithtul service to his fellow-man ; 


Dr. Luther V. Bell. 


by distinctions richly deserved and modestly worn; and by a Chris- 
tian type of piety. That life was enfeebled by disease in its course, 
and it was not of the full span in its length. Born in 1806, Dr, 
Bell has lived fifty-six years. His birthplace and early home were 
in hill towns of New Hampshire. He received a careful training in 
literature, morals and religion, and a wise preparation for the duties 
and honors of life. <A distinguished parentage, a houschold of broth- 
ers and a circle of relatives, filling the highest civil and judicial offi- 
ces in state and national trusts, surrounded him in youth and fresh 
manhood with examples and influences to direct him to some prom- 
inent sphere and range of action. He graduated at Bowdoin College 
in 1825, and received a medical degree at Dartmouth College from 
the Hanover Medical School 

“After a brief and uncongenial trial of mercantile life in New 
York, he established himeelf as a practising physician in Derry, New 
Hampshire, and found the calling suited to his tastes and gifts. While 
filling the round of his work as a country practitioner, he was the 
successful competitor for a prize oll-red tor an essay on the treatment 
of the insane. This proves how early and to what good results he 
had become interested in that department of medical science at the 
head of which he won his eminent fame. 

“In that severely exacting service, requiring such rare endow- 
ments, and exercising patience, wisdom, the gentle sympathies, and 
the discerning skill of experience in ways and degrees of which but 
very few of any one generation of men are capable—in that service 
he spent the vigor of his life, and he left it, to the deep regret and 
after the long deferred consent of those who put hin in the trust, 
only when compelled to do so by physical miirmities. He was em- 
inently fitted for those arduous mimistrations to the more grievous and 
prolonged afflictions of poor humanity. From 1536 to 1856 he had 
charge of the McLean Asylum for the Insane; a period of years du- 
ring which many hundred patients were wnder his care. As we re- 
cognize the Divine will, mysteriously signified in the forms of mental 
malady, so we gratefully recognize the Divine goodness in training 
science to gentle and merciful treatment of such sufferers, and in en- 
dowing skillful and devoted guardians of the msane to represent to 
them the Divine cormpassion. I believe that it was the unanimous 
opinion, as it has been the expressed conviction, of that body of picked 
and faithful men who had the institution under their trusteeship and 
oversight, that neither in this nor in any country has there been a 
physician better suited by nature, and culture, and grace, than was 
our departed triend for that service which tasks all the best powers 
of the man, the professional expert and the Christian. During his 
discharge of that office he made a brief visit abroad, to inform hun- 
self about all the improved methods and experiments in kindred in- 
stitutions. 
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* More than once, as I had occasion to see him amid the scenes 
and objects of his care for minds diseased and spirits moved from 
aeir poise, the thought arose within me that his Creator had cast 
the calm and attractive features of his face, and toned his voice with 
deep and gentle speech, that he might be fitted by nature, as he was 
trained by added culture, for the work to which he had given him- 
self. He used his place of toil and responsibility as a school for pro- 
found study, and sought to reach the highest philosophy of health 
and soundness for the mind and soul amid examples of the disease 
and wreck of our nobler part. His researches were wide and deep 
He had a peculiar element in his own intellectual and spiritual com- 
position which directed his interest toward inquiries which some call 
visionary and empirical. But there was no lack in him of the stern- 
est and most solid qualities of the reasoner and the philosopher. He 
labored by day and rested by night, the guardian of many hundreds 
of his own race committed to lis syrapathy and skill. That he ad- 
vanced the principles and methods of the science to which he devoted 
himself is well known to you all 

“Before resigning his trust at Somerville, he had been bereaved 
of his wife and his eldest child, a youth in college. When he came 
and erected his dwelling here as a private citizen, he was a stricken 


} 


and enteebled man. Pulmonary disease had lett to him nothing of 


bodily vigor, though it spared his cheerfulness and hopefulness of 
spirit, and his keeuest activity of mind. We saw in his face that he 
had been a sutlerer, and his invalided form and measured gait deep- 
ened the respect and quickened t] 
turned toward him. He was freely cousulted at his home in behalt 


of sutierers belonging to a class to which he had been ministering 


@ sympathy which his neighbors 


more than a score of years. When ordinary professional sagacity 
was batiled, and household atlection had exhausted its ingenious arts 
and its patient endurance, the last resort was to him. The State also 
enlisted his service on a commission for one of its great he spitals, and 
the courts of law frequently required his testim« ny in judicial pro- 
cesses. He kept a fresh interest in broad investigatious and in im- 
proving pursuits. He was an inquirer after truth in nature and in 
life, in art and science, in social progress, in politics and in national 
affairs, in things spimtual and divine. He was chosen to a member- 
ship of societies engaged in the highest departments of science and 
literature, and he greatly prized their fellowship and opportunities 
He presided over the Massachusetts Medical Society in 1857. He 
had served the State asa Representative and an Executive Councilor, 
and he shared the successes and the disappointments attaching to 
zeal like his own in political struggles 

} 


“It seemed to us asif he would have spent the remnant of his 
days, long or short, as Heaven should order it, here in the quiet, yet 
not the rust, of a deserved but fruitful repose. He did not belong to 
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that political party whose triumph was nominally the occasion of our 
civil war. He deplored the agitations and the collisions which pre- 
ceded this dreary conflict. All the more, then, should we honor the 
patriotism to which he devoted his life when the dread reality broke 
upon us. His was a touching imstance of what we describe, how- 
ever, justly as a triumph of the mind or soul over the body. To us, 
his neighbors and more intimate frends. the knowledge of his inten- 
tion to offer himself for professional service at the scene of war, was 
i surprise. He prepared himself for the special exigencies of that 
service by a brief but earnest period of attention given to the princi- 
ples of Military Surgery. He was already a proficient in Hygenic 
and Sanitary Setence, Since his departure, as the Surgeon of the 
Lith Massachusetts Regiment of Volunteers, we had not ceased to 
speak of it as an instance of self devotion hardly to be approved. 
He was himself a subject of medical advice and treatment, and the 
eare of his own remuant of health must have been as exacting a 
task upon his own daily etlorts as any but the most emergent services 
for others. We had seen him as he coursed our streets in company 
with the little children, for whose tender and wise training he had 
as a father to be also as a substitute for a mother. 

‘We very soon heard of him in the full discharge of his dreadful 
but mereiful ofliee. IT will read a few sentences froma letter which 
| received from him, dated less than a month before his death: ‘| 


lisease, and the whole volume 


have seen a vast amouut of malarial « 
of military surgery was opened before me on Sunday afternoon, July 
21, with ilastrauens hornd and sanguinary. ‘Sudley Church,’ with 
its hundred wounded victims, wall form a picture in my sick dreams 
so long as I live. I never have spent one mght out of camp since I 
came into it, and a bed and myself have been practically strangers 
these seven months. Yet lL never have had one beginning of a re- 
gret at my decision to devote what may be left of life and ability to 
the great cause. I have, as you know, four young motherless chil- 
dren. Painful as it is to leave such a charge, even in the worthiest 
hands, | have forced myself into reconciliation by the reflection that 
the great issue under the stern arbitrament of arms is, whether or 
not our children are to have a country. My own health and strength 
have amazed me. | have recalled a hundred times your remark, 
that ‘a man’s lungs were the strongest part of him.’ It has so 
proved with me. Had I another page, 1 should run on with a nar- 
rative of my exploits on horseback, excursions, reviews, &c., which 
sometimes make me question whether, in the language of our ‘spir- 
itualistie’ friends, | have not ‘left the form,’ and, certainly, I have 
entered on another ‘sphere.’ 

“He has indeed lett the form, and entered upon another sphere. 
If the merey needed by all who pass thitherward from the earth, 
and if the felicity there provided by the Divine Love, allot the meas- 
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ure graciously granted of each according to the spirit and the pur- 
pose which have guided this life, we may hope that our friend has 
found forgiveness and peace. He had the limitations and imperfee- 
tions of our common humanity. If he had any special feelings, I 
know not what they may have been. He passed through a career 
of varied trusts and Jabors. A rigid integrity ruled in his heart. 
Dignity, courtesy and gentleness marked his relations with others, 
Strong and kindly aflections attached him to his fnends, and friends 
to him. Great confidence was reposed in him. He performed much 
and most difficult service. In the distribution of gilts parted among 
his children by the Giod of all, he had an emiment share im that spe- 
cial gift which furnished the divine anoimting of the Lord our Savior 
—the gift of compassion and skill for wise and tender ministration 
to the wretched. He knew that he was about to die. He was 
ready and resigned. He had hope in his death, for he believed in 
Him who is the Resurrection and the Life.”’ 
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Incendiarism Mental A fiections and 4 Contribu- 
tion lo Legal Medt we, It r Jurists and Physicians. By Dr. 


Witters Jessen. Kiel: E. Homann. 1560. 


| Concluded from page S05 | 
Tue following cases, among others, are brought forward by Dr. 
Jessen in illustration of incendiarism in the various forms of mental 
disturbance included under the term melancholia. We give an 
abridged translation of several, and first those cases illustrative of 


simple melancholia (¢rudsinn, lypemania, melancholia tristis). 


Michael Karl, 32 years of age, son of a peasant, melancholiac . 


Incendiarism on the 18th of June, 1843.—M. K. was the son of 


4 
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healthy parents ; his grandfather and his father’s sister had suffered 
from mental disease. He himself had always been sound, and had 
attended school with success, but was always laconic, morose, still 
and reserved. Later he complained that his parents were partial to 
his brothers, refused to give him as much money, and were false to 
him. 

In 1840, beeanse he could not agree with his father, he entered 
the service of a shoemaker, and conducted himself for some months 
quite reasonably. But in the month of April, he suffered one day 
in the field an attack of mental disturbance. As he was bade to 
bring a sack, he broke out suddenly into a fit of loud laughing, threw 
the sack in the air, ran up to his master, and said, “ I must set free 
the poor soul of my father’s brother ;” hereupon he sought to em- 
brace every one. As from this moment he did everything wrong, 
he was dismissed from service, Whereupon he returned home, laughed 
constantly and talked crazily, became soon very still and unsociable, 
but nevertheless performed his labor obediently for a whole year. 
Ile often weut to church, but would go no farther in than the bel- 
fry, where he would commonly remain sitting on a confessional 
chair. Often he would break out into tears, and at times assert, “ I 
shall never be right,’ and that there was no help for him. For 
two years he had left eff work altogether, and remained for the most 
of his time fixed stupidly in bed, and arose only for his meals, which 
he would eat by himself alone ; was silent, and always stubborn, 
and for weeks together would not utter a syllable ; seldom answered 
questions, but when he did so the replies were reasonable. At times 
he went silently to the fields to take care of the oxen. At times 
he grieved over his condition, and complained, weeping. His head 
pained him, his gait was slow, and he sighed frequently. 

On the forenoon of the 15th of January, a girl 9 years old saw 
him come from his fathers house with a dish of coals in his hand, 


and go to the stable of a neighbor. She watched him, and saw him 


kindle a splinter at the fire and apply it to the hay. Hereupon he 


threw the dish upon the barn-fioor, laughed loud, and said to himself, 
‘You have done very well; whereupon he went out into the field. 
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Before the court, he made answer to every question, “ I do not 
know.” More than this was not to be got from him. The exam- 
ining physician found his countenance pale, the stroke of the heart 
prolonged and sluggish, the skin cold and the bowels costive, the 
sleep quiet. He stood for hours long in the same place, leaning upon 
his shoulder, or sat upon his bed with his head bowed down and his 
eyes fixed. 

‘The generative organs were normally developed, but the testicles 
were small. The physician pronounced him melancholic, and en- 
tirely unaccountable : the sentence is not given. 

The following case, among others, is given in illustration of incen- 
diarism in another fori of melancholia ; viz., melancholia with an- 


guisn, melancholia ) 


B aged 16 wears, servant mat vile lane lia with anguish, 
catalepsy Seven cncendiarisms, on the Vth Feb “ary, ith, 12th, 
qnd VAth of March, and 2nd of Apri, 1550.—The patient sprang 
from a healthy family, in which only ove uncle had suticred from 
melancholy. Her father had died of imflaramation of the brain, 
three years previous ; her mother was living and healthy. The girl 
herself had always been healthy, aside from an attack of gastric 
fever three years previously ; was of an ardent temperament, con- 
tented, modest, active, and regarded as blameless. She had only 
been able to attend to school irregularly in winter; in summer she 
had to serve as cow-herd, irom her eighth year. For this reason she 
had scarcely learned to read. Notwithstanding lier early removal 
from home, she had never sullered nostalgia. On the contrary, 
she had sel lil visited her home, according to her own free conles- 
sion. In her 15th year (spring of 1549), she entered the service 
of Mrs. W., widow of a miler, and there had conducted herself 
well, when about five or six weeks before Christmas, she was seized 
with convulsions. The attacks were very similar according to va- 
rious descriptions ; came on mostly in the morning, when she became 


unconscious, sank down and remained for hours in a cataleptic con- 


dition. The eyes were open, the pupils dilated, the eye-balls some- 
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times rolled from side to side, the eye-lids at times sank down, the 
lips and jaws were spasmodically closed, the limbs were flexible 
but not moved spontaneously, pulse and stroke of the heart imper- 
ceptible. Atter these attacks she complained of pain in the head, 
which left her about midday. She was not suspected of simulation ; 
all medicine was useless. At the time the organs of generation 
were slightly developed, and menstruation had never taken place. 

Her mind and disposition were not perceptibly atieeted by these 
nervous aflections, but she worked quite as well as before the attacks, 
which, in the mean time, were very frequent, returning at least 
every second day, seldom twice in the same day. 

Any nearer connection between these attacks and the incendia- 
risms could not be traced In one instance she set fire to things in 
the afternoon, after having completely recovered from an attack in 
the morning. 

As motives for the incendiarism she gave her anguish, and an 
irresistible impulse to the act. The first she had lost as soon as she 
had set fire to things; she then became sorrowlul, and had contend- 
ed with herself as to betraying it, and rejoiced if a great fire had 


been prevented, as was twice the case. Butifa great conflagration 


arose, as was five times the case (when eight buildings were destroy- 


ed by her guilt), she wept, helped in the reseue, but the pereeptible 
terrors she experienced from the consequences of her deeds did not 
prevent a repetition of the same, or sensibly atlect her. 

In the accomplishment of the acts she conducted herself so cir- 
cumspectly as not to be discovered or suspected. The unembarrassed 
manner in which she went about her employment after the deed, 
and until the fire was discovered or observed by herself, was partieu- 
larly remarkable. The manner of accomplishing the act varied. 
Frequently circumstances favored her. lor example, she was em- 
ployed at the time in the barn with a light; at other times she sough¢ 
her opportunity, and used cunning. The first attempt she made on 
the 17th of February, at 7 o'clock in the evening, but the fire was 
extinguished. At 10 o'clock on the 15th, she set fire to the house 
of her employer. On the 4th of March, she set fire to the barn, 
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and also to another on the 12th. On the 14th, she set fire to the 
house of a brother of the miller’s widow, in which she had lived to- 
gether with the owner. She then returned to her mother’s, and en- 
tered the service of a farmer, and set fire to his house on the 2nd of 


Apnil, whereupon she was arrested 


No motive could be discovered for these acts. She neither sufler- 
ed from home-sickuess, nor was she on bad terms with the widow, 
where she had been treated very kindly even she herself nad 


lost in one of the fires a not inconsiderable amount of clothing. She 
was arrested ouly because she had been present at all the fires, and 
frequently had been the first to observe them. On arrest she was 
remarkably quiet and collected, declared that she was not guilty, 
whereupon a solt sigh would break forth ; suflered herself patiently 
to be taken to prison, where she wept pitifully, and lamented over 
her innocent misfortune \t her examination she was quite unem- 
barrassed, did not seek to fasten the least suspicion upon any one else, 
but simply denied that she knew anything of the origin of the fire. 
Her assertions were clear, and not inconsistent with those of the wit- 
nesses. These did not know of the slightest thing to fasten suspicion 
upon her ; for, only about eight days before the first incendiarism, 
she had complained of great anxiety, and would not willingly sleep 
alone any more, because she believed that something would happen 
to her, and after this asserted that she heard the widow W., calling 
out, * Boys, boys! fire, fire! water, water!’ By all the witnesses, 
therefore, she was held guiltless and ineapable of such a criminal 
act, and her guilt was only established by her being induced to make 
an open ¢¢ iiession to a priest. The experts declared that there 
Was no pyromania, iasinuch as the symptoms of that disease given 
by Henke were not to be found, and she sutlered from no psychical 
disease whereby her reason had been disturbed. On the contrary, in 
consequence of impertect instruction, and neglect of proper bringing 
up, as also on account of the period of sexual development in which 
she was jound and the concomitant convulsions, impending mental 


defect Was imminent, and should be taken into account in determin- 


ing the responsibility. Already, in the course of the first examina- 
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tion, her understanding appears to have been affected, judging from 
some circumstances which took place in the prison, and from some 
statements of her counsel after the trial. She had ringings in the ears, 


vertigo, illusions of hearing (* You must burn down the house,” &e.), 
and suffered from home-sickness. A new examination of her by the 
experts was instituted in the beginning of November. These found 
her physically very much changed. She was no longer frank and 
lively, but reserved, laconic, taciturn an epressed ; yet by repeated 
questionings a connected reply could be obtained trom her. Bodily 
she had become grossand strong, and appeared healthy but pale. 

Her courses first appeared on the dth and again on the 14th of 
June, and both times continued to flow sparingly for two days. Of 
their continuance nothing is said. For three months she had had no 
convulsions, but one oceurred while the physician was examining 
her. This differed from the others only in the numbness of the 
extremities. Her pulse was 1014 Sprinkling with cold water 
produced shudderings and other retlex actions ; medicines had no 
effect. The attack lasted for two and a halt hours, and had the 
same after eflects The attacks from this time were fr “quently re- 
peated, in consequence, it would seem, of mental disturbance. The 
occurrence of such in two instances were predicted truly by the pre- 
vious mental disturbance. 

The opinion of the experts remained unchanged, and in conse- 
quence she was senteneed for eight years to the workhouse. Appeal 
was made, and the case was brought before the Chief Medical Col- 
lege (L% hermedical-Collezium). The College regarded the psychi- 
eal disturbance as somewhat marked, but the use of reason as not 
entirely destroyed ; it had nevertheless been much weakened, and 
the lessening of the accountability was sufficiently apparent. The 


court of appeal sustained the previous sentence 


Mariana B.,16 years of age, servant maid, melancholia with 


anguish: Incendiarism on 17th August, 1525.—M. B., early de- 


prived of her father, a day-laborer, had grown up under her mother, 


who was supported by charity. Her bringing up was in every res- 
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pect imperfect, for she had not only received so little school instruc- 
tion that she could neither read nor write, but her religious knowledge 
was very imperfect, for she had never attended but two days upon 
this. A dark conception of God, and a few prayers which she 
thoughtlessly mumbled, were all the religious knowledge she pos- 
sessed. The meaning of the Lord's Supper she did not know, al- 
though she had been allowed to come to it three times. In her 16th 
year, she entered the service of a shepherd, as nursemaid. At that 
time she was stunted in growth, sickly, weakly, and had never men- 
struated. Formerly she had often been affected with open sores of 
the neck, and during her servitude wes frequently sick, bed-fast and 
of but little use for work. She complained of inward pains and dis- 
quietude, without being able to give a more accurate description of 
her condition. Several days before the incendiarisim, aceording to 
her confession, she felt disquietude and anxiety, and as though driven 
on irresistibly to incendiarism or suicide. On the morning of the 11th 
of August these anxieties and suggestions were stronger than ever 
before, and at the same time she felt hurt by some abusive words 
from one who lived in the same house with her. Therefore she 
could no longer withstand the lunpulse to burn. On some pretense 
she obtained coals trom the fire-place, put them in a piece of cloth 
she had obtained for the purpose, ran up to the garret and stuck 
them in the straw roof. Hereupon she hastened down, and gave her 
eviployer the first mitimation of the fire. She was now immediately 
free from the anguish which impelled her to the act, sorry for what 
she had done, and hoped to conceal the consequences of it. But as 
an alarm of fire had arisen in the mean time, she ran frightened into 
the village. It is not said whether she returned the same day to her 
dwelling. When she was sought after to be brought back, she was 
found hid in an oven, and being drawn out she made a full confes- 
sion of her deed. 

She was pale, of small stature, and weak build. The develop- 
ment of the sexual organs and menstruation had never taken place. 
She had many sears upon her neck, and she groaned much in her 


sleep. Her mental capacity was very limited. She frequently gave 
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no answers to questions till they were repeated and varied. Res- 
pecting past occurrences, it was only with the greatest difficulty that 
she could give the most imperfect information. Her expression cor- 
responded with this; she appeared silly and indolent. She regret- 
ted her act, and when reminded of it was downcast, ashamed and 
feared punishment. 

The medical opinion was, that she was unaccountable. The court 
ordered her to be given over to a public institution till the corporeal 


evolutions were completed. 


The following cases are given in illustration of incendiarism in 
partial insanity and distraction (verwrrrthert). 

N. M., a maid, aged 12 years ; hysterical attacks with partial 
insanity and hallucinations: Four incendiarisms. (IL. Meyne, 
in Union Medicale.) 

N. was the daughter of poor but much esteemed parents: she was 
in the highest degree irritable and nervous ; her understanding was 
but slightly developed ; a short time before her incendiarism she had 
visions, and said: ‘‘ | saw the Holy Virgin. She spoke with me, and 


I shall soon go a second time to the Lord’s table.” Soon after she 


partook of this with great fervency. 


Upon the accomplishment of the incendiarism it was remembered 
that four fires had occurred in the immediate neighborhood, and the 
maid, it seems, in carrying out her plans had set fire to the dwelling 
of a neighbor who was quite blind. She, by the cries of the maid 
in passing by, had no doubt a stranger had entered the house, as she 
in her terror had thought she heard two speaking together. N. as- 
serted that she herself had seen the stranger, and had been threat- 
ened by him with a beating, and by this brought suspicion upon her- 
self. Arrested, she at first denied everything with great presence of 
mind, but subsequently confessed the deed, and declared that she 
had been incited to it by an uncle, but finally confessed that no one 
had induced her to set fire to the house, but she had done so for her 
own gratification. One of the examining physicians, who observed 
her for two months, found no symptoms of mental alienation aside 
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from the disturbance which resulted from the hysterical attacks. 
For several hours afier these attacks she knew no one, abused, threat- 
ened, and dealt blows about her, aud showed strong agitation and de- 
lirium. In this condition she believed she saw fire, which she re- 
garded with wonder. 

The second physician, who, as it appears, saw her later, observed 


at first a condition of sorrow and m 


choly : then likewise hyster- 


ical attacks, and delirium and hallucinations following them. In one 
attack she hea to the w ahha erie d, lian hing Oh! 
how beautiful is that! how beautiful that fire! When she was 
asked by some one if she would again set fire to things, she replied, 
Oh, indeed! itis so beautiful, that fire ! When a light arose she 


becaine violently excited, and would rush toward it. N. was at 


first sentenced to imprisoument for ten years in the house of corree- 


tion, but the sentence was set aside 

V., farmer, persistent rons with hallucinations: In- 
cendiarism, and tira att at homicid ((; rislain, Lecons 
Orales sur les Phren thhies.) 


A fire broke out towards evening in a tenement dwelling at An- 
dechem, and laid it in ashes People saw a man go from the burn- 
ing place to a neighboring house, and recognized him as one of the 
dwellers there Hle alone of all the neighborhood failed to hasten to 
the fire, and people quietly py inted to him as the meendiary ; but 
the justice took no notice of it. Soon after this, a viear at Lermonde, 
on his way to church, was struck with a knife in the leg, and saw 
the homicide kneeling before hun, who run away Subsequently 
the tenant who was burned ont was the subject of an attempted 
homicide, im the neighborhood of the chureh The incendiary was 
also the perpetrator of this deed. He had premeditated it, he said, 
for a long time, and never had he suilered greater regret than at the 
attempt proving abortive. Suspicious and revengetul for four years, he 
felt, he said, an inward impulse to crime.  Simce four years, he as- 
serted, the priest had sought to do him and his farmly some wyjury. 


By a process, which he understood, the priest had sought to make 


him and his doings of less importance than his neighbors. His ene- 
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mies, he said, did not appear to him in person, but as apparitions 
placed opposite him. V. did not belong to the indigent class, but to 
a family of wealthy country-people. Ile confessed to have weaken- 
ed himself much by onanism, and that he had great fears about his 
mental or spiritual recovery e read much in books of devotion. 
People had observed that for the last five years his habits had been 
completely changed His sister had regarded him as insane during 
that time. People often heard him howling, and a strong sorrow 
wasted hum is intelligence peared, on the whole, to be but 
little if at all disturbed ; his answers were suitable and clear. The 
tone of his voice, lis mien, gait, and behavior did not point to any 
mental disturbance. In the mes 1@ this disturbance nevertheless 
existed, but limited ‘ert sutiered from 
perverted conceptions hallucinatiot lle was inspired, and 
spoke of a couscious power trom above, which presented plans of re- 
venge to him, in the carrying out of which he possessed a certain 
undetermined power. Ile, indeed, named persons who had appeared 
to him in his unagination, and whom he believed himself to have 
seen truly and distinetly ; and he also heard noises and voices. All 
his ideas respecting these appearances were iu a remarkable degree 
disconnected and inordinate. He coniessed every thing he was guilty 


of, went into all desirable particulars, and comprehended the conse- 


quences of lis actions; but through his confession there gleamed 


that indiflerence, that delicieucy of penetration, that want of precis- 
jon common to all ( diseases, 

V. exhibited, nevertheless, all those signs of partial mental distur- 
bance which, though we ma it be able to attribute them to a dis- 
tinct pyromania, belong notwithstanding to monomanmia and persist- 
ent misconception 

He appears to have carr: d the germ of his disease for a long time 
in his mind, although it had not made itself apparent by any overt 
act to those about hun. 

Guislain declared that imprisonment and a judicial trial would 
be hurtful to the patient, and that he should be placed in an 


asylum, as he appeared curable. In consequence of this opinion he 
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was not brought before the assizes, but placed in an asylum at Ghent. 
The following, among other interesting cases, is given in illustration 
of mental distraction, or delirium in all directions of the mental 


activity, (mental confusion, disturbance, veriwirrtheit.) 


Podiven, 52 years of age, day-laborer, delirium: Two incen- 
diarisms from revenge, on the 27th and 29th August, 1845. (An- 
nales Medico- Psychologiques, 1816.) 

Podiven, whose father had died in a state of complete mental im- 
becility, was of very slender capacity, and had moreover received a 
very imperfect education, and could neither read nor write. As to 
his youth, no authentic information was to be obtained. When about 
twenty years of age he had worked with a gardener, who had found 
him not irrational, sober and quiet. The first attack of disease he 
had thirty years previously. He left his work suddenly, and was 
missed for fourteen days, but appeared again, pale and wasted ; he 
said nothing in particular about his condition, Since that time he 
had given much evidence of mental weakness and singularity. He 
seldom worked, neglected entirely his little property which he had 
inherited, and only employed himself occasionally as a day-laborer. 
Subsequently, the attacks came oftener, and the lucid intervals were 
more rare. At these times he wandered about the fields and woods, 
slept in barns or in the forests, and ate and drank nothing as far as 
could be discovered, and at last came home appearing miserable, 
weak and lean. Twelve years previously he had married, although 
even at that time his family were suspicious of his condition. To- 
ward his wife and children he had ever conducted himself indifier- 
ently. 

Two years previously he had hung himself to a tree, but in his 
agony grasped the halter and called for help. He gave out that he 
had been commanded to hang himself. A month previous he had 
threatened his wife and family with death, and they fled in the mid- 
dle of the night to a neighbor. Many times he had threatened to 
burn out different persons, but this he denied. Six weeks before the 
paroxysms came upon him particularly strong, he ran about the 
fields as one senseless, returning usually at night to sleep in his barn 
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upon the hay. On the 26th of August, he remained all day ina 
smal] woods near his house. To his children, who had been sent out 
to him by his wile, he said he “ would return into his hole,” and as 
he came back at twilight to his barn his wife heard him say, “ This 
day is my last; | must die.” 

On the 27th of August, at 10 o'clock at night, he set fire toa 
stack of straw, and on the 2Uth to a stack of oats, both belonging to 
the Widow Ganet. After the incendiarism, he laid down upon the 
hay in his barn, and was found sleeping there at 2 o'clock on the 
morning of the 30th, and arrested. The former threatenings he had 
thrown out were the sole cause of suspicion. At his first examina- 
tion, on the Ist of September, he denied every thing ; some days 
after he made a full confession. The day of the week and the date 
of the incendiarism he did not know, when questioned as to them. 
He had repeated the act because at first he had not seen the grain- 
stack. He did not contemplate a repetition of the act. He had de- 
nicd because he had feared to compromise himself. Several days 
before he had been sick; what sickness it was he did not know; he 
had often had it, and could not work or eat, and remained three or 
four days or more away from home, and would see no one. He re- 
gretted his deed, but did not know why. The question if his neigh- 
bors regarded him as mad, he answered in the atlirmative ; and to 
the question if he considered hunself to be so, he answered, that he 
often thought he had not his reason. Asa motive for his deed he 
gave revenge upon the Widow Ganet, who had done him injustice ; 
her sheep had fed upon his acorns, and she had many times accused 


him unjustly of stealing. He had cited her before the justice of the 


peace, but had obtuined no satisfaction; therefore he had taken ven- 


geance upon her property. He did not know what to say further in 
his justification, but if set free he would not repeat the act, and 
would be very glad to see those who belonged to him again. At the 
same time, he said, upon a future occasion he hoped to have more 
complete satisiaction. Taken to prison in November he remained 
for a month completely dumb, appeared unquiet and distracted ; 
staring, torpid and purposeless. When in the end he broke silence, 
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his answers were quite unintelligible, in monosyllables and badly ar- 
ticulated. He was quite incompetent to learn the simplest labor. 
His fellow-prisoners soon observed that he was stupid, teased him 
and overpersuaded him, at one time soaked his cap in urine and 
made him believe that it was lye, &e. 

The first medical opinion was, that Podiven was not in full pos- 
session of his mental faculties, but that he would not remein long in 
a state of transition. The second. that, though neither insane nor 
idiotic (d/odsinniz), he did not possess complete and unfettered spon- 
taneous direction, and was therefore unaccountable. He was there- 
upon set free by the jury, but the State’s attorney raised an objection, 
and they declared that the deed had been done in a state of imbecility 


(demence). He was therefore taken to the Orleans Asylum. 


The fourth and last div ision of Dr. Jessen’s work is devoted to ** In- 
cendiarism in Draukenness aad Epilepsy.” Several fully reported 
cases are brought forward im illustration, but space will only allow 


us to translate one case under each head. 


Daniel B., 42 years old, mason, drunkenness: Two Incendia- 
risms from Revenge, on the 27th Dee., 1821, and 10th Feb., 
1822.—D. B. in his 13th year fell so heavily upon the ice as to be 
senseless for some time, and vomited when he arose. He only suf- 
fered a contusion from this, and was able to go home alone. After 
this he sullered from severe pai in the head over the left eye, which 
was severely inflamed. Atter he had learned the trade of a mason 
and set forth as a journeyman, he suflered during nine weeks 
from severe pain in the head ; then he was attacked by gout, which 
left his hand crooked, and he tock to drink. In his twenty-fourth 
year he suflered again about as long from pain in the head, and was 
moreover thrown down by a cormrade so severely upon a rut in the 
road that a sear remained. 

In his 27th year (1514) he was taken up in Landau on suspicion 
of being a spy of the Allies, and for a long time was in such anxiety 
about being shot that he was deprived of his senses, and did not re- 
member what took place during the siege. 
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In the summer of the same year he was compelled to give up his 


work in Heidelburg, on account of severe and repeated pain in the 
head, and to go back to his home in Meiuingen. Here he entered 
the army, and, in 158145, took the field, but soon came into the hospi- 
tal for five months, on account of pain in his head and lameness of 
all his limbs. The pains in the head (which, at a time not given, 
had become particularly severe on the cessation of hemorrhage from 
the nose), light attacks of gout, hemorrhoidal complaints, and much 
disturbance of the digestive functions, had, for the last six years, con- 
stituted his diseased physical coudition. This also caused a confusion 
and disquietude, which made him restless and untit for labor, He 
said that he had had for the space of three or four weeks, by night 
and by day, a feeling of anguish, and a sensation of rattling in the 
cavity of the chest, whereby he had felt as though constrained to 
throw himseif into the water and siruggle out of it, to creep into a 
thorn hedge, to climb the root of a house, indeed, at one time to run 
from M. over past Sull to Oberdor!, there to climb up into a fir-tree 
and pass the might. On awakening in some such uncommon place 
of resort he would sometimes try for two or three hours to recollect 
how he came there. Moreover he was much given to drink, for, ae- 
cording to reports, he could ouly keep himself sober for six or eight 
days at atime. As soon as he had taken schuapps he was not to 
be kept in, but ran out to obtain more, and would continue to drink 
for two or three days together. 

On the evening of the 27th of Deeember, B. had drunk on the 
whole about nine ounces of stroug spirits and a can of beer, and had 
come about midnight to the house of a publican, named W. Here, 
finding that the light had been put out, he was very angry, and after 
drinking more spirits, which he had by him (a part of the above 
quantity), he felt himself greatly confounded and perplexed, although 
he did not appear drunk to the witnesses. It suddenly oceurred to 
him, whether through anger or evil-mindedness he did not know, to 
set fire to things. “ Before I came to W.’s barn,” he said, “1 did 
not know what I would do ; but as I found the door open I went in, 


and then it occurred to my mind to kindle some tinder at my pipe, 
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wrap it in paper and scatter some fodder upon it, and leave it there 
that it might burn.” “It may burn or not,’ thought he, and went 
away and laid down to sleep. Awakened soon by the ery of “Fire!” 
he ran to the place, and helped actively in the rescue. 

On the evening of the 10th of February, after he had drunk a 
glass of beer and schnapps, he came to the house of 8S. Here it oc- 
curred to him that two years previously he had been abused by 8, 
and called a “miserable fellow,” when he had never done him any 
harm. Thereby, he said, the confused idea of setting fire to the sta- 
ble of 8. came into his mind. The carrying out of the idea and his 
subsequent conduct were the same as in the former incendiarism. 
Afterward he sought to excuse his conduct by drunkenness, but this 
had not been observed at the time by witnesses. 

Schlegel on examination found him employed in flax-spinning, 
healthy in appearance, and of strong build. His memory and under- 
standing were not disturbed ; the pulse weak and somewhat quick, 
the appetite good, bowels relaxed, but when the hemorrhoidal bleed- 
ings were upon him, or about to take place, his motions were infre- 
quent and hard. He complained of weakness, and of uncommon 
disturbance of his sleep by dreams, in which otters, serpents and toads 
bit him. 

Schlegel declared that B. was fully accountable, that the incen- 
diarism occurred through drunkenness, and that otherwise he regard- 


ed him as essentially sound. The sentence is not given. 


Under the head of “ Incendiarism in Epilepsy,” we have five ca- 
ses reported in extenso by Dr. Jessen. We have only space for the 
following admirably and no doubt truthfully reported case, taken 
from the Zettschrift fur Psychiatrie, 1857, p. 227 :— 

Natalie X., 13 years of age, epilepsy, melancholia: Incendia- 
risms on the 7th of April, \ith of July, and 20th of September, 
1855.—N. X., daughter of a master-butcher in Grandenz, from a 
family otherwise healthy, was seized in her 4th year, after a spas- 
modic cough, with epileptic convulsions, occurring chiefly at night. 
In her 7th and 12th years these ceased for a time, but returned again, 
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and on the whole were stronger and more frequent than ever. At 
the time of the examination she had had twenty attacks within the 
space of forty days: sometimes she had two or three attacks on the 
same day ; at other times she would be free from them for a period 
varying from one to eight days. The attacks lasted for about a 
quarter of an hour, and presented the usual symptoms. For the 
most part they were followed by a deep sleep, sometimes by a pretty 
severe hemorrhage from the nose, sometimes by excitement during 
which the patient was very restless, sometimes doing this, sometimes 
that, wandered about and talked much. Since her 12th year, people 
had remarked a change of character in her. She attended school 
willingly, and by means of good powers of comprehension and mem- 
ory made good progress, but she showed the greatest inclination to 
mischief, evil and dangerous tricks. In school she disturbed the in- 
struction by crying out, pinched her neighbors, stuck them with nee- 
dles, &c., and for this reason had to be separated from them. She 
stuck her father’s horses dangerously, and let a savage dog loose 
from his chain, cut up one of her own new garments, wounded her- 
self about the neck and region of the heart, and repeatedly set fire 
to things in her father’s house. 

Brought to the house of an aunt she arose secretly in the night and 
stuck hair-pins into the eyelids of the children, and intimated that 
she had intended to put their eyes out. Punishment was of no avail: 
she received the blows as one quite destitute of feeling. When called 
to account she gave out that she could have no rest, she must do 
these things; she would take life, a voice from within said to her 
continually what she should do. 

Commonly her conduct was gentle, modest and conciliatory. The 
maid knew how to make herself agreeable by small services. To 
the ladies and housekeeper she seemed anxious to learn. Before her 
employers she recited poetry, and to the children she told stories and 
helped them in their lessons. She read fluently and wrote well. 


Upon subjects of religious instruction she could express herself un- 


derstandingly, could reckon some, answered understandingly, only a 
little knowingly (al¢k/ug), in short was sufliciently developed men- 
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tally. When she could not or would not answer a question she was 
persistently silent. She showed uncommon obstinacy in repeating 
her wishes when these were set aside, and great and dangerous violence 
when contended with. Upon one occasion she rushed upon a girl 
who had teased her with a knife, and avowed the intention of stab- 
bing her. A childish inclination to play with dolls was also remark- 
able in her, which did not accord with the development of her men- 
tal power, and her already very signilicant erotic paroxysms. 

On the 24th of March she was brought to a “ wonder-doctor,”’ one 
Kathner Radtke, who had had her in care before. Here on the 
whole she conducted herself well, even insinuatingly. But on the 
7th of April she was seized with violent anguish, and saw a white 
figure which she took for a ghost, and perhaps for the devil. At the 
same time a voice within her breast said to her that she must set fire 
to things. Now as she was standing in the afternoon before the 
the door with Amelia Radtke, a girl 13 years of age, she sent the 
latter away under a pretext, then repaired to the barn, where she 
set fire to a bundle of straw by means of matches, which she had 
carried with her for some time. Her playmate returning saw her 
standing before the barn, out of which a strong smoke proceeded, 
and with her face turned toward the barn looking fixedly at it. 

To all questions she made answer in monosyllables, laid every- 
thing to her anguish and the voice within her breast inciting, threat- 
ening and even abusing her. She persisted in keeping silence, and 
did not alter her intentions. Afterward she asserted that she had 
thought God would punish her offences, but at the time only de- 
clared that she knew from her catechism that setting fire to things 
was not allowed. In the mean time the voices had commanded her. 
Hereupon she began to recite, showed her knitting implements, her 
writing-book, and proved by her unwearied delight in these her capa- 
cities. 

As a motive for the incendiarisin could not be found, she was 
placed for observation in an institution for the insane. 

She was small, weakly, pretty thin, pale, and on many parts of 
her body, particularly on the lower limbs, she was covered with sores, 
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which had been made by strong rubbing and scratching of the skin. 
The parts of generation were already pretty well covered with hair, 
but yet she had shown no traces of menstruation, which in her fam- 
ily was usually early. Her features were rigid, earnest ; her eyes 
had a moistened appearance, the left flowed with tears ; the pupils 
were mostly large. Her general conduct has already been given. 
She regretted much that her Sunday's clothing had not been brought 
with her; would dress her head frequently, even at 8 o'clock in the 
morning ; would curl her hair, &c. Once she set up a great oil- 
cloth bath-cover, and maintained that it was her very good teacher, 
yet she never jested. Besides, she only thought to shine by her ex- 
pertness ; she only learned and worked in order to be praised, and 
otherwise had no steadiness and perseverance in labor. She an- 
swered shortly, but talked much to herself: for example, about old 
maids, about dress, and the conduct of girls, and their relations to 
men. One night she stole to the bed of a female atilicted with ero- 
tic mania, and covered her with strong caresses; on the other hand 
she played much with dolls. In the afternoon of the 20th of May, 
she was seized with great anxiety and excitement. Her face was of 
a dark blue; she cried and stamped with her feet, seized upon other 
patients and the attendants, sought to snatch their keys and knives 
from them, cried out that she must kill, and must go out and set fire 
to things, broke the windows, and said that the devil stood by and 
commanded her. Laid upon the bed and held there, she related, in 


her usual quiet tone, that she saw a white ghost with a black head, 


without eyes or arms, close by her ; wherever the eyes turned there 


was the ghost standing, as large as a man, and near her as though 
about to grasp her; at the same time she heard a voice within her, in 
her heart, in her breast. She did not know if it was the figure 
which spoke to her, or the voice within which commanded her. There 
the figure threatened, and here the voice within her cried, “ Set 
things on fire or I will take you away,” “ Break the windows,” &c. 

She frequently closed her eyes or drew the bed clothes over her 
face, because then she did not see the figure. She complained, more- 
over, of a feeling of oppression in the stomach, and a fierce craving. 
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She picked her nose severely till the blood ran, and seemed to be re- 
lieved thereby, and a leech was applied to her nose. The head con- 
tinued long hot, and the pulse made 120 strokes in the minute. Af- 
ter three hours the apparitions left her, and after five hours she fell 
into a heavy sleep of twelve hours’ duration. A similar though 
much milder attack came on her a few days later. Many times she 
did mischief in the institution—threw the bunch of keys belonging 
to an attendant into the privy ; threw the night utensils out of the 
window, and the like. On being detected she showed no shame or 
repentance, but answered that she had done it, and had no anxiety 
about it. Upon the ground of these observations, L. Meyer declared 
that she was insane, and that the form of her disease was erotic 
hysterical mania ; its cause the exciting influence of epilepsy upon 
the development of puberty ; and the impulses of the patient, her 
evil conduct, setting fire to things, &c., were the symptoms of the 
disease. Finally, he said, the incendiarism mentioned was carried 
out under the pressure of the climax of a diseased impulse, which 
occurred periodically. 

The attacks showed their controlling influence on the will by the 
great anguish, and the occurrence at the same time of disturbances 
of sight and hearing. Therefore, in the eye of the law N. X. was 
irresponsible. The sentence of the court, if indeed the case was 
ever brought before the tribunals, is not given. Subsequently Meyer 
had to report officially on two more incendiarisms perpetrated by X. 
She knew how by her insinuating and apparently harmless conduct 
to make the attendants feel sufficient confidence in her to relax the 
stringency of their oversight of her, and on the 17th of July she 
seized a burning splinter from the kitchen, hid it in a cloth, went up 
to the sleeping rooms and set fire to a bed-cover and towel, but was 
taken in the act. Upon this occasion precisely the same image ap- 
peared to urge her on as upon the former. Significant signs of con- 


gestion of the head, very frequent pulse, great anxiety and mental 
disturbance of the kind mentioned, put the identity of these attacks 
beyond doubt. This attack first became violent after the patient 
had been isolated. On the night of the 20th of September the pa- 
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tient arose secretly from her bed, shoved a chair to the wall, piled 
clothing upon it, and took down a night-lamp hanging high above. 
She then drew the key of the room from under the pillow of the 
attendant, stole out, and set fire to several articles of furniture in an 
adjoining room. 

As the attendant awoke the patient was about closing very quietly 
the door of an adjoiming apartment. Nocturnal disquietude was 
otherwise frequent, yet no immediate connection between the isolated 
epileptic attacks and the psychical phenomena could be traced. The 
convulsions neither immediately preceded nor followed the incendiary 
acts. The epileptic attacks nearest the incendiarism of the 20th, 
were on the 17th and 26th. Finally, she had on the 3d of Novem- 
ber (after suffering on the previous night from an epileptic attack) a 
paroxysm of a somewhat anomalous character. She was at first 
morose, stiff, answered only after long questioning, and then discon- 
nectedly ; then in the course of the day she became excited, sang, 
made much noise, spoke crazily, and did not know her surroundings, 
kissed those that approached her, and appeared to have mental dis- 
turbances of an erotic character. At times she shrugged herself to- 
gether. Convulsions of the right shoulder likewise continued for a 
number of hours. The excitement and confusion lasted till 4 o'clock. 
She polluted herself and sought to take off her clothing, and a sort 
of stupidity lasted three hours longer. 


We here take our leave of the work of Dr. Jessen, having devoted 
more space to it than we at first proposed ; but the importance and in- 
terest of the subject, particularly to jurists, appeared so great, and 
moreover so few observations have been made in this country upon it, 
that we have prolonged our extracts, wishing many times in the course 
of our notice that the entire work might be translated, and placed upon 
the library shelves of every jurist on this continent. 

Whether the observations have or have not established the exist- 
ence of a distinct pyromania, is of little importance. It is sufficient 
that they have shown conclusively that the impulse to burn, like that 
to homicide, suicide and larceny, is a very frequent concomitant of 
the various forms of mental disorder. 
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SUMMARY. 


Tue Late GEN. Macponatp.—Allan Macdonald, Esq., one of the 
proprietors of Sanford Hall Asylum, in Flushing, Long Island, was 
born in White Plains, Westchester County, New York, in 1794. His 
parentage was Scotch. His father, Dr. Archibald Macdonald, a sur- 
geon in the British Army, came to this country shortly before the 
Revolution, and settled in South Carolina, whence he removed, after 
the war, to Westchester County, New York. 

The first thirty-five years of his life Mr. Macdonald passed in his 
native village. He engaged in mercantile pursuits, and by his up- 
rightness of character and unblemished lite won the confidence of 
the community in which he lived, and tilled various public offices. 
At an early age he was appointed postmaster, and afterwards sheriff 
of the county ; subsequently he was chosen State Senator by the old 
Democratic party, of which he was a prominent member. During 
his residence in Albany he formed the intimate acquaintance of Ex- 
President Van Buren and Governor Marcy. From the latter he re- 
ceived the appointment of Adjutant General of the State, and in the 
Canadian disturbances of that period he rendered active and honor- 
able service. 

In 1841, General Macdonald yielded to the solicitations of his 
brother, the late Dr. James Macdonald, (whose death in 1849 was 
so greatly deplored by the profession and the public) and joined him 
in the establishment of a private Lunatic Asylum at Murray Hill, 
in New York City. In 1515, the rapid growth of the upper part of 
the City, and the success which had attended the Institution during 
its first four years, rendered a change of location desirable, and the 
brothers then purchased Sanford Hall, the elegant country-seat of the 
late Chancellor Sanford, situated in the village of Flushing, L. L, 


about ten miles from New York. The accommodations being much 
more ample the number of patients was largely increased, and the 
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plan of the Institution was much enlarged. In 1849, after four years 
of great usefulness and success in the sphere for which he seemed so 
well fitted, Dr. Macdonald died, leaving a blank in the profession 
and in the hearts of his numerous friends. His brother Allan then 
took charge of the Institution, and it is in connection with this estab- 
lishment that General Macdonald has of late years been chiefly 
known and esteemed. Very many of those whose friends have from 
time to time received the protection of Sanford Hall, will not soon 
forget his kindly presence, his urbanity and gentle dignity of manner, 
or the manly virtues which found a home in his heart, and expression 
in his daily life. His death occurred on the 8th of January, 1862, 
after a wasting illness of three months. 

From a circular issued by the present proprietors of Sanford Hall 
since the decease of Gen. Macdonald, we learn that the management 
of the Institution will not be changed. Mrs. Dr. Macdonald, the 
widow of its founder, will continue to represent the interest of her 
honored husband in its aflairs, and Dr. J. W. Barstow, Resident Phy- 
sician, and Dr. Benjamin Ogden, Consulting Physician, remain con- 
nected with the establishment. 

Sanford Hall being strictly a private Institution, no reports of its 
progress—statistics in regard to patients, results of treatment, ete., 
have ever been given to the public. It is, however, at all times open 
to the inspection of the medical profession and the friends of patients. 

The number of patients is limited—the average number under 
treatment for several years past being about thirty-five. 


Tue Tenner Mercies or a Lunatic Asytum in Jamaica.—An 
inquiry has been held by three Commissioners, specially appointed 
for the purpose by an act of the Legislature, into the condition and 
management of the Public Hospital and of the Lunatic Asylum, 
Kingston, Jamaica. That inquiry was instituted in consequence of 
certain definite charges brought by Dr. Lewis C. Bowerbank. These 
charges appear to have been deliberately sifted, and for the most 
part emphatically proved. The Cormmissioners find that the site of 
the Hospital is not wholly unexceptionable ; but that it will do well 
enough if about £16,000 be expended in drainage and improve- 
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ments! The arrangements of the Female part of the Lunatic Asy- 
lum are said “ to reverse every condition which ought to be observed. 
The wards, which are of wood, are small, low in the roof, close and 
ill-ventilated. They are so slightly raised above the ground that the 
earthy exhalations after rain can not but act injuriously on the pa- 
tients. Except by closing the windows and substituting one evil for 
another, no etlicient protection exists against the damp or cold.” 
The wards on the Male side are said to be “ badly lighted, badly 
ventilated, and inconveniently situated relative to each other. Open- 
ing on the public street, the windows enable the patients, notwith- 
standing all attempts to prevent it, to communicate with persons out- 
side ; the latter supplying them with rum, tobacco, salt fish, and 
other articles unsuitable to their condition.” 

The drainage, as it is described, would be an abomination even in a 
cold climate. The medical stati of the Hospital is destitute of prop- 
er organization. The internal economy is as bad as possible. 

“ The patients had to complain of the neglect and imattention, and 
also of the frauds, coarseness and want of feeling of the nurses and 
servants. Their food was served to them, often, without common 
decency ; and when served was frequently cold, badly cooked, and 
insufficient in quantity. So little attention was paid to their com- 
forts, that cesspools nearly under their windows have remained weeks, 
and even months, uncleansed. No screens or appliances prevented 
the sun streaming in, and causing them gratuitous sutiering. The 
wards were infected with bugs, which were picked up by the poultry 
—the poultry being the property of officers and servants, and im- 
properly maintained in the Hospital.” 

Patients were robbed of their food, money and clothes. But what- 
ever may be alleged against the Hospital, that must have been a 
Paradise compared with the Lunatic Asylum. This was a mere 
place of confinement, and not of cure. “ During no part of the pe- 
riod,” say the Commissioners, “over which our enquiries have ex- 
tended, has anything like systematic curative treatment been applied 
to the inmates of the Kingston Asylum. But if it were impossible 
to treat the lunatics for their cure, it was at least possible to treat 
them with kindness and humanity.” On the contrary, the poor 
lunatics were not only allowed, but encouraged for the brutal plea- 
sure of their keepers, to fight and wound each other. Lunatics have 
been placed in charge of lunatics. Female lunatics have become 
pregnant. They slept in verminous cells, in absolute nudity, and 
this even during the periodic illness of the sex. “ No provision be- 
yond that of bathing in a large bath, of which the water was 
only changed once a day, was made for the personal cleanliness of 
the females. No towels were allowed after the bath.” Between 
August 5, 1859, and June 27, 1860, out of 65 inmates 19 died, 
and two more were in a dying state. Sick lunatics were treated 
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with great neglect and want of attention by the Medical officers. 
Beating, and ill usage of every kind, were practised by the attend- 
ants. Deaths occurred for which a Coroner's jury should have been 
summoned, but was not. 

* But,” continue the Commissioners, “ of the abuses of the period 
referred to, the first and most prominent place must be assigned to a 
practice called ‘tanking.’ By tanking a person, is meant forcibly 
holding him down under water, till he gasps for breath, or sinks down 
in a state of exhaustion. We have come to the painful conclusion 
that death has, on more than one occasion, been accelerated, if not 
actually caused, by this cruel practice. Whenever a female lunatic 
was contumacious or incurred the displeasure—though only the ca- 
pricious or vindictive displeasure—of the matron, she was ordered to 
be tanked. Thereupon she was immediately seized by one or more of 
the servants, usually assisted by other lunatics required to lend their 
aid, plunged into the stone bath, incorrectly termed the tank (whence 
the name), and there held down by force under the water, until ex- 
haustion ensued. In contempt of all decency, laborers from the male 
side were used to be called in to ‘ tank’ the stronger and more refrac- 
tory females ; often in an actual, more frequently a virtual, state of 
nudity, bruising their bodies, and making lewd remarks upon their 
persons. Women have been ‘tanked’ who were in extreme old 
age, who were sick and ill, and who were far advanced in pregnan- 
cy. On one occasion a nurse refused to proceed further, notwith- 
standing the presence of the matron, from an apprehension of the 
consequences. But so little consideration was felt for these victims 
of mismanagement, that the water in which all this inhumanity was 
perpetrated was not even clean. It is proved to our satisfaction that 
it was habitually the same in which the entire body of inmates had 
previously been bathed, and in which similar tanking operations had 
just been transacted. Its state under such circumstances may be 
supposed. But this foul compound was constantly swallowed by the 
sufierers ; vomiting and disturbance of the bowels frequently ensu- 
ing, and in the bath itself. Tanking did not absolutely cease tll the 
dismissal of the matron in July, 1860.” 

The Physician was under the “ virtual control of the Female Su- 
perintendent, a woman of rude mind and violent temper,’” because 
he was in her hnsband’s debt. __ Lastly, there seems to have been 
peculation in the stores and supplies. It really seems as if between 
Jamaica and a worse place the difference is not greater than is 
commonly supposed. It is admitted that great and signal benefit 
has ensued during the last year under the present Inspector, although 
for a time many of the malpractices enumerated were carried on 
without his having detected them. The moral of the thing is this 
—that, whether at Colney Hatch, or Hanwell, or in Jamaica, an 
inefficient and irresponsible system of management will lead to the 
Vor. XVIII. No.4. 
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greatest abuses and cruelties. Get a Physician with a character to 
lose; give him /w// authority and a good salary; and let it be seen 
whether the Asylum remains a house of detention and cruelty, or a 
place for hurnane treatinent and eure. 

The legislature of Jamaica will probably pass an improved Bill 
for the Manayzement of these Institutions this year.—London Medi- 
cal Times and Gazette. 


Dr. W. C. M'Inrosu on THE Insection or Mor- 
paia iN INsanrry.—In the Journal of Mental Science for Oct., 
1861, Dr. M’Intosh, of Murray's Royal Asylum, Perth, gives an in- 
teresting detail of some experiments in the administration of morphia 
to the insane by subcutaneous injection. Eleven cases were thus 
treated, two of which were recent—one of acute mania, and one of 
“ monomania of suspicion’ —, and the others chronic and incurable. 
The apparatus used was a graduated glass syringe and steel needles. 
Two preparations of morphia were employed; viz., the common Sol. 
Morph. Murvat. of the shops, and a solution of acetate of morphia, 
in the proportion of five grains to the dram of distilled water. The 
latter preparation was chietly used, im an amount of ten to fifteen 
minims (1 gr. to 1} grs.), mjected into the skin of the arm. In the 
acute cases the results were most favorable: im the chronic cases the 
use of Injections was more or less combined or alternated with the 
administration of anodynes by the mouth, but the experiments ap- 
pear also to have been very satisfactory. We quote Dr. M’Intosh’s 
concluding remarks 

* From what I have seen of the above treatment, 1 would advo- 
cate its restricted use in every asylum, as one of our most eflective 
opiates—a sedative to the furious, a calmative to the depressed and 
despairing ; and, moreover, | should apply it to cases where restless- 
ness, excitement, and dirty habits oceur at paroxysmal periods. 
Many other drugs than opiates might thus be introduced into the sys- 
tem of the patient with ease aud rapidity. The advantages which 
this method has over opium and morplia administered by the mouth 
are evident ; for seldom did | ever find cannabis or hyoscyamus par- 
ticularly beneficial. Caution may suggest that it be not used in the 
first instance, it is true ; but after the failure of the ordinary opiates, 
or their contra-indication, it should certainly be the duty of the phy- 
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sician to administer it. If, having succeeded at first, it afterwards 
does not act so well, either from too frequent repetition or idiosynera- 
sy, an opiate by the mouth will often prove beneficial. Idiosynera- 
tic cases doubtless will occur in this as in all other remedies, but 
should only increase the caution used in applying it, not in abroga- 
ting its use. It is likewise found of especial benetit in cases where 
a course of laxative medicines is necessary ; a condition so common 


in asylums, and frequently no less distressing than obstinate. | have 
heard of no fatal issue resulting from the treatment, nor would such 
invalidate the above remarks. 

“With regard to the operation itself, even in the most violent cases 
there is little difficulty im performing it; indeed, there is often much 
less trouble than with the ordinary opiates. In terrified ones the 
simplicity of the operation reassures them, and by-and-by they give 
their arms voluntarily. In the demented, no notice is taken of the 
proceeding. 

“Inno case was there any inconvenience attending the puncture, 
although sometimes a slightly brownish circle marked the injected 
portion for a day or two.” 


Curious Errors respecting American Auientsts.—In a dis- 
course delivered by Dr. Laehr, chief editor of the Allgemeine Zeitt- 
schrift fur Psychiatrie, betore the Scientific Congress at Berlin, 
and publishe d under the title, Seelenheilkunde in de Gegenwart 
(Psychiatry in the Present Time), we find the following :— 


“ Here is the proper place to mention the development of the Ger- 
man asylums. In the scientific field of psychiatry we are certainly 
not indebted more to other nations than they are to us: in the way 
of practical endeavors relating to nnprovements of asylums we have 
developed our own German ability. The North American alienists 
enjoy several advantages. First, the general interest of the public 
for such asylums has enabled them to adorn these public buildings 
with fine porticos and colonnades; also to take proper care of their 
inmates. Then, the editors present them regularly with books and 
newspapers appearing in their district; and lastly, they are support- 
ed by the generality of the learned authors of their country, who write 
in their favor. In spite of this, the American alienists are defective 
in medical convictions and relative conduct, in the sound princi- 
ples of which alone a proper management can find its final good re- 
sult ; much more, their method of treatment is submitted by them 
to the fanciful opinions reigning amongst laymen to science—so much 
that actually not a few superintendents do publish (to gain the pub- 
he favor) that their treatment is either horneopathic or allopathic.” 
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Our examination of the Reports of American asylums for the in- 
sane has been very careful and complete for many years, and we are 
personally acquainted with most of the Medical Superintendents. 
It is not easy to surmise in what manner such errors as the above 
have originated. 


Vast Anscess or tue Brain wirnout Symproms.—M. Richet 
related in the Society of Surgery the case of a youth, aged 18, who 
applied as an out-patient at the St. Louis, on account of a purulent 
discharge from the ear. So little inconvenience did he feel from his 
ailment, that he was with difficulty persuaded to enter the hospital 
for treatment. At the autopsy, the petrous bone was found diseased, 
but the dura mater covering it had not undergone any change. The 
cavity of the tympanum was filled with pus, which obtained its dis- 
charge both by the meatus and Eustachian tube. All the convolu- 
tions of the left hemisphere had become effaced, and a collection of 
pus occupied the whole of the sphenoidal and occipital lobes, the 
parietal lobe retaining alone intact. Very small abscesses were 
scattered throughout the parietal lobe. This patient had never man- 
ifested the slightest intellectual disturbance, and no symptoms indi- 
cated the existence of cerebral lesion, when the pus, bursting into 
the lateral ventricle, caused instant death— Gazette Llehdomadaire, 


No. 46. 


Errects or Reiiciovs Excrrement.—The annual report of the 
Irish Lunatic Asylum Inspectors states, that more cases of insanity 
occurred in Ulster in two months, during the late revival movement, 
than had taken place in the year. “ Religious excitement” is as- 
signed as the cause of insanity in 97 males and 56 females, but it is 
observable that, though religious excitement was the cause of the 
breaking down of the mind, the mania is not generally religious. 
The patient does not rave about religious subjects, but about matters 
totally different. The religious excitement, like any other violent 
epidemic excitement, caused the mind to give way in its weakest 
point, whatever that might have been. ‘“ Intermperance and irregu- 
larity of life’ were the causes of disease in 241 males and 82 fe- 
males.— British Medical Journal, Nov. 2, 1861. 


Sixteenta AnNvat Meetinc or tHe Associration.—The six- 
teenth annual meeting of the Association of Medical Superintend- 
ents of American Institutions for the Insane, postponed from June 
11th, 1861, will be held at the “ City Hotel,” in the city of Provi- 


dence, Rhode Island, on Tuesday, June 10th, 1862, at 10, A. M. 
JOHN CURWEN, M. D., Sec’ry. 
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